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A new edition, the 23rd in the series, has just been published. In this volume will be found information on the 
composition and character of practically every substance used in medicine, with a concise summary of its use, 
its method of administration and its contraindications, with abstracts of the world literature. Details are 
provided, with references, of the most recent innovations in medical practice. The Therapeutic Index is about 
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Before the underlying cause of asthma can be deter- 

mined the physician invariably looks for an immediate 
measure for controlling the chief lesion BRONCHOSPASM. 
Complete reliance can be placed on FELSOL—prescribed for 
years by doctors for its immediate and sustained effect in 
relieving asthma attacks. Non-narcotic and non-cumulative, 
FELSOL is easy to take and gives full relief in perfect safety. 





* NO CONTRA-INDICATIONS 
*& SAFE IN CARDIAC CASES 





Clinical sample and literature on request 








BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.C.1 


CLINITE ST available on the N.H.S. 


The dependable urine-sugar analysis set 














Simple, reliable *Clinitest’ (Brand) Sets and Reagent 
tablets, essential in modern diabetic treatment, comply 
with the official specifications for appliances and 


reagents for urine-sugar analysis which may be Approved by the Diabetic Association Medical 


prescribed on Form E.C.10. For accuracy and con- 
venience this one-minute,no-heating,copper-reduction 
tablet test is unrivalled. The clear, unclouded colours 
of the test, easily matched against the sharply defined 
‘Clinitest’ colour scale, give patients every confidence 
in their readings, eliminating many unnecessary visits 
to the practitioner. 
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Advisory Committee 
Complete Set, including 36 tablets . . . 10/- 
Refill bottles (36 tablets). . . ... — | 
Supplies always available at ali good-class ch 
available on request to the sole distributors 
DON S$. MOMAND LTD + 58 ALBANY STREET, LONDON, N.W.1 
Manufactured by Miles Laboratories Ltd., Bridgend, South Wales, 
under licence from Ames Company inc. 
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Two well-known books published by 
The Year Book Publishers Inc., Chicago 
in new editions : 


VASCULAR DISEASES IN 
CLINICAL >PRACTICE 


Second Edition, completely revised 
By |. S. WRIGHT 


Professor of Clinical Medicine, Cornell University 
Medical College 


1952 552 pages, 116 illustrations 65s. 


PICTORIAL HANDBOOK OF 
FRACTURE TREATMENT 


Third Edition 
By E. L. COMPERE and S. W. BANKS 


Northwestern University Medical School 
1952 424 pages, 223 illustrations 56s. 


Distributed in the United Kingdom by 


INTERSCIENCE PUBLISHERS, LTD. 
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OCTOBER BOOKS 


Ready October 27 
43 x Thin. 304 pp. 135 illustrations. 2ls., postage 5d. 


THE ROTUNDA TEXT-BOOK OF 


MIDWIFERY FOR NURSES 
Edited by O’7DONEL BROWNE 
While the text is basically the teaching of the Rotunda 
Hospital, Dublin, modification has been made where 
necessary to conform with gerferal teaching in Great 
Britain and under the National Health Service. Indispens- 
able for nurse midwives, being clearly and fully illustrated, 
mostly in line blocks, This text-book includes more detailed 
information on obstetrics than other publications for nurses 
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additional information should benefit readers by giving 
them more insight into the problems of maternity work. 
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54 X Sin. Fifth Edition. 493 pp. 354 illustrations, some 
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SYMPTOMS AND SIGNS IN 
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been included. 
“ An invaluable book for the student and practitioner. The actual steps of 
physical examination are clearly and simply set out and often illustrated. 
The practitioner will find in this book an accurate but rapid means of 


revision; ... a book he can keep on his desk for ready reference. In 
our opinion has nd equal.’’—Medical Press. 


JOHN WRIGHT & SONS LTD. : BRISTOL 8 
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New (3rd) Edition SYNOPSIS OF PATHOLOGY Just Ready 
By W. A. D. ANDERSON, .A., M.D., F.A.C.P. 
THIRD EDITION, REVISED 
Crown Octavo 788 Pages 334 Illustrations and 13 Coloured Plates Cloth Price 60s. net 
New (7th) Edition TEXTBOOK OF PATHOLOGY Ready this Month 
By E. T. BELL, M.D. 
SEVENTH EDITION, REVISED 
Royal Octavo 1008 Pages 529 Illustrations and 5 Coloured Plates Cloth Price 90s. net 


MAJOR SYMPTOMS IN CLINICAL MEDICINE 
By JOHN ALMEYDA, M.R.C.P., D.P.H., M.R.C.S. 
In Two Volumes 


Royal Octavo 704 Pages 322 Illustrations, including 16 in Colour Cloth Price 25s. net each volume (Postage 10d.) 


‘* The book breaks new ground and deserves the close attention of all practitioners.’’—Medical Press 
‘* The book is pleasingly and lucidly written and produced.’’—South African Medical Journal 


New (3rd) Edition THE AUTONOMIC NERVOUS SYSTEM Now Ready 
Anatomy, Physiology, and Surgical Application 
By JAMES C. WHITE, M.D.; REGINALD H. SMITHWICK, M.D. ; 
and FIORINDO A. SIMEONE, M.D. 
THIRD EDITION, REVISED 

Royal Octavo 569 Pages lilustrated Cloth Price 90s. net 

UROLOGICAL PATHOLOGY 

By PETER A. HERBUT, M.D. 
In Two Volumes 

Royal Octavo 1222 Pages 527 Illustrations, 2 in Colour Cloth Price £8 10s. net 





25 Bloomsbury Way HENRY KIMPTON 
Medical Book Department of Hirschfeld Brothers Ltd. 


London, W.C.1 




















PITMAN 


The Microbiological Assay of 
the Vitamin B-Complex and 
Amino Acids 


By E. C. Barton-Wright, D.Sc., F.R.I.C. An up-to-date 
survey of procedure and methods of computation used in 
microbiological assay. Each assay is clearly described, 
and cultural details are given for the organisms used in the 
assays. Directions for the preparation of stock solutions 


are also included. With full bibliographies. 18/- net. 


Medical Mycology 


An Introduction to its Problems 


By G. C. Ainsworth, B.Sc., Ph.D., F.L.S. A work of 
importance to all students of mycology, medicine and 
microbiology, and particularly to those intending to 
specialize in medical mycology. With 8 plates and other 


illustrations. 15/- net. 


PITMAN, Parker Street, Kingsway, London, W.C.2 
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CHEMICAL INDUCTION 
OF 


CANCER 


GEORGE WOLF, asc., p-Phii. 


E hae new comprehensive work deals 

with one of the most significant 
branches of cancer research—the pro- 
duction of cancer tumours by synthetic 
and natural chemical means. Important 
experiments and. their results are 
explained in relation to the theories of 
cancer causation, and emphasis is laid 
on the causes and processes of tumour 
formation. 


Recommended to all who require an 
insight into this vital field of research. 


264 pages 17s. 6d. net 


CASSELL « co. tt. 


37/38 ST. ANDREW’S HILL, LONDON, E.C.4 


Illustrated 

















ly 


et 


th 


ly 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Ocr. 25, 1952 








H. K. LEWIS & Co. Ltd. a as toe BOOKSELLERS 
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Catalogues on application. Please state interests. 

FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 

SECOND-HAND BOOKS: A constantly changing iarge stock of Medical and Scientific Literature on view, 

classified under subjects. 140 Gower Street. 

MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from Twenty-five Shillings Prospectus on application 


The Library Catalogue revised to December, 1949, containing a classified Index of Authors and Subjects. 
Pp. xii + 1152. To subscribers 17s. 6d. net ; to non-subscribers 35s. net ; postage Is. 3d. 











hil. 


eals 
ant 
ro- 
etic 
ant 
are 
; of 
laid 
our 


C.4 





H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.! 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references te 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. 


Supplied in the following forms TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0-25 mg. (1/240 gr.) 
AMPOULES: ‘on intramuscular and intravenous injection 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 


anegptet e Ge ering Rome: TABLETS 2-5 mg, (1/24 gr.) AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection, 
POULES 0-25 mg. (1/240 gr.) for intravenous injection, 


Samples and literature on request. 


LABORATORY NATIVELLE LTD. 


74-771, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 


Phone : EUSton 4282 
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The special consideration of physicians when pre- 
scribing a malt and oil preparation is that of vitamin 
values. Comparative studies prgve that to prescribe 
‘““ Wander Brand ”’ is to specify malt extract and cod 
liver oil of the finest possible quality. 


Research 


The House of Wander continues to maintain its 
advanced position in pharmaceuticals and quality 
food products because the standardization of active 
ingredients during manufacture is backed by careful 
control and investigation in its extensive Research 


Laboratories. In the Service of 
Medicine | 


Careful control and investigation help to maintain 





In Quality 





A. WANDER LTD. 


M.352 





The Wander Research Laboratories have made useful 
contributions in the fields of dietetics, nutrition and 
vitamins. Their wide experience and up-to-date 
laboratory facilities help to maintain the high quality 
of Malt Extract and Cod Liver Oil (Wander) the 
vitamin content of which exceeds that of the analogous 
B.P. preparations. 


KN Malt & Oil ¢ (WANDER) 


LONDON W.1. 





*“Wander Brand” in the forefront of its class. 
Moreover, with all its special advantages, ‘‘ Wander 
Brand” costs no more than some malt and oil 
preparations with a lower vitamin content. And since 
its vitamin content exceeds B.P. standards it may be 
prescribed without restriction for therapeutic purposes 
on N.H.S. scripts, thus:— 
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Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently, 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


ALLUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 





Have you had your free copy of ‘‘ The Therapeutic and Nutritional 
Value of Brewers’ Yeast"’? 


Professional Samples and Prices on request from :— 


ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 








For the treatment of 
conjunctivitis, painful and tired 
eyes and pink eye, also for the 

relief of eye strain 


PHENOLAINE 
EYE DROPS 


* ‘Phenolaine’ a CS 
Sodium chloride... .. gr.4 
Distilled water .. .. 1 oz. 


* *Phenolaine,’ the base of ‘Phenolaine’ Eye Drops 
is composed of amylocaine hydrochloride 33% and 
phenol 60 % 


Phenolaine is antiseptic and anesthetic, 

so that the conjunctiva is not only 

rendered insensitive, but the infecting 
organism is also destroyed. 


Samples obtainable from— 


THE PHENOLAINE COMPANY 
1, MOUNT EPHRAIM, TUNBRIDGE WELLS, KENT 
Telephone; Tunbridge Wells 20436. 











RESPIRATORY CENTRE 
FAILURE PULMONARY 


OEDEMA 
and 
®o, BRONCHOSPASM 
e 






FAILURE rey RENAL 


FAILURE 


Versatility 
in controlling 

the various 

complications of 


Heart Failure 





Benger Laboratories —— 





Cardophylin :: 


distributed by Benger Laboratories Limited 


for the manufacturers — WHIFFEN & SONS LTD. 


Detailed information regarding the clinical 
applications of Cardophylin is available 


on request. 


BENGER LABORATORIES LIMITED 
HOLMES CHAPEL . CHESHIRE . ENGLAND 
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Hen Pedvance ¢ 


in Contraception ° 4 


@ Spermicide} activity S/4. 





ANTEMIN—an entirely new contraceptive cream recently 
introduced—constitutes a notable advance in modern @ pH value approximating to normal 


methods of family planning. Formulated in the light of vaginal secretion. 
extensive research, it affords all the qualities desirable in : 
a contraceptive preparation. e Cosmetic-type cream base... Non- 


friable and tenacious. 


° @ Non-irritant to vaginal mucosa. 
ntemin rn 


Bebeedde : @ Inexpensive. Simple in application. 
Sedum dioctt sulpho succinate. - Q% © Approved by the Family Planning 
Bele gees . oS [ok oD eee Association for use in conjunction 
PriOeyM@InyIENe =. s,s 5 «he ts EBD with a mechanical barrier. 


Literature and clinical sample available on request. 
-—— Manufactured by 


COATES & COOPER LTD." 


PYRAMID WORKS + WEST DRAYTON : MIDDX. 























Simplifying 
Seasonal Therapy... 






PAVACOL for Coughs and Coryza 


A palatable and effective cough syrup which combines the antispasmodic 
action of Papaverine on the bronchi with the sedative inhibitory activity of 
Codeine, combined with mild expectorants to assist bronchial secretion and 
demulcents Glycerine and Tolu to soothe and protect the mucous membranes 
of the throat. Papaverine and Codeine are also a most successful combination for 
relieving symptoms and lessening the duration of coryza. 
N.B.—Pavacol is not a scheduled poison. 
DOSAGE: = 1-2 teaspoonfuls as required. 
Coryza: 1 tablespeonful morning and afternoon and 2 tablespoonsful at bedtime. 
Packing : Bottles of 4, 16 and 80 fl. oz. 


ADAPRIN for Chilblains 


Each tablet contains the therapeutic properties of 10 mgm. Acetomenaphthone 
(Vitamin K) with those of 50 mgm. Nicotinamide (Vitamin PP.) and not with 
Nicotinic Acid, thus avoiding the unpleasant symptoms of rapid vaso-dilatation often 
produced by the latter compound. 

These non-toxic tablets are effective both for prevention and treatment of chilblains, 
and relief may be expected in a few days after treatment is commenced. Detailed literature and samples 

DOSAGE: Treatment: 1-2 tablets three times daily. 4 on request. 
Prevention : 2 tablets daily throughout the season when chilblains are prevalent. 


Packing: Containers of 25, 100 and 500 tablets. 
WARD, BLENKINSOP & CO. LTD. 
6, HENRIETTA PLACE, LONDON, W.1 + LANgham 3185 + Duochem, Wesdo, London. 
~ Makers of Ekammon for Safer Salicylate Therapy 
, 1 
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HEWLIX 


BRAND TRADE MARK 
VITAMIN ELIXIR 


A balanced tonic combining Vitamins A and D with the Glycerophosphates 
of Calcium, Sodium and Potassium together with scale-lron and trace metals 
in a pleasantly flavoured Glucose Syrup. Suitable for children and adults, 


Indicated in convalescence and debilitated conditions 


CONVENIENT PACKINGS - - 4 fl. oz. and 8 fl. oz. 
FOR DISPENSING - - 20 fl.oz. and 90 fl. oz. 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 














Cold Front 


THE BELIEF that there is a close relationship between 
a change in the weather and the onset of colds was 
recorded by Hippocrates more than 2,500 years ago. 
Today, such beliefs have been confirmed by large 
scale observations which have shown that colds, sore 
throats, and acute tonsilitis almost always occur in the 
wake of a * cold front.” 

Normal nasal function is easily upset by chilling, with 
consequent loss in local defence, so that the precept 
‘*“keep warm " is not without foundation. 

The use of *ENDRINE’ in conjunction with general 
measures is also rational as it not only brings great 
relief to the patient but also allows free drainage of 
purulent secretions —of great importance in the 
avoidance of complications. 


‘ENDRINE’” is available in three varieties: Ordinary, 
Mild and Isotonic. 








‘ENDRINE” Nasal Compound 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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Myanesin Elixir in the treatment of neuro- 


THE LANCET GENERAL ADVERTISER 
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ditions were present and which following 
the administration of mephenesin, the active 


= = 
SS 


= —— 
SSS 
LISI 
— SSS ————— 


——— 
ZOE 


eA 


— I 


SSS SE SS 


l 

( logical conditions associated with muscular | constituent of Myanesin Elixir, obtained )) 

( rigidity and tremor it has now been success- | complete relaxation. Best results occurred in i 
‘\ fully employed in the relief of psychological | anxiety states, however chronic, and 47 out ( 
iK( states characterised by anxiety and tension. | of 50 patients treated for this condition ly 
Hl Dixon et al. (Amer. J. Med. Sci., 1950, | improved. iy 
») 220, 23) describe a group of patients in| Dosage of from } to 1 tablespoonful, one ll 
(( which anxiety states and obsessional con- | to six times daily, is suggested. i 


‘MYANESIN’ ELIXIR 


WA Containing’ 1 gramme mephenesin in each tablespoonful. Bottles of 8 fl. oz. 6s. 4d.; 40 fl. oz. 26s. Id. 
AU Also! available ‘ Myanesin’ Tablets each containing 0.5 gramme mephenesin. Bottles of 50 at 9s. 8d. 
D)) 
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Prices in Great Britain to the Medical Profession. 


l THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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Ln cases of - 
| cough-disturbed 
sleep... 


. .. Terpoin is a sure means of 
providing prompt and lasting relief. An 
invaluable measure for respiratory conditions 
involving excessive coughing, Terpoin Elixir has 
long enjoyed the esteem of the medical practitioner. 
Consisting of a balanced combination of proven 
‘medicaments presented in an agreeable syrup base, 
it is ideally acceptable and well tolerated by patients 
of all ages. 
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ERPOIN 


ANTI-TUSSIVE ELIXIR 


Contains per 100 parts : 





Literature and clinical 
sample, gladly on request. 


Codeine Phosph. B.P. 0.366 Eucalyptol B.P. ... 0.083 
Menthol. B.P. - 0.366 Terpin. Hydr.B.P.C 0.183 


HOUGH, HOSEASON & CO. LTD., ATLAS LABORATORIES, MANCHESTER, 1? 
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‘... Both well’ 


A more rapid recovery for the mother, freed from much of the exhausting pain of 
labour, is today ensured by ‘Trilene’ analgesia. 


A pleasant and efficient means of producing deep and constant analgesia during 
labour, it is safe for both mother and infant. There are no contra-indications, -and 
recovery is accompanied by no unpleasant after-effects. ‘Trilene’ is administered 
conveniently in various types of compact and portable inhaler. 


The advantages of ‘Trilene’ analgesia ensure the ready co-operation of the patient. 


‘“TRILENE’ 


Trichloroethylene Trade Mark 


Analgesia in Obstetrics 


Literature and further information available, on request, from your nearest 1.C.1. Sales Office— 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited Wilmslow, Manchester 


Ph.263 
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A new combination 


is. 5 


REGD. 


soluble aspirin with 


codeine phosphate and phenacetin 





CAMS 





Codis presents a familiar grouping of analgesic drugs; aspirin, 
phenacetin, codeine phosphate; with an important advantage. The 
“ aspirin” in Codis is rendered soluble, as in ‘ Solprin’ 

Placed, uncrushed, in water, a Codis tablet disperses in a matter of 
seconds to form a solution of calcium aspirin and codeine phosphate with 
finely suspended phenacetin. The chance of irritation of the gastric 
mucosa by undissolved particles of aspirin is thus minimised. 

Codis is recommended for all those conditions for which Tab. Codein. 
Co. B.P. would be prescribed. It has the added advantages of greater 
ease of administration and far less likelihood of aspirin intolerance, 


while the rapid absorption of the soluble aspirin promotes prompt relief. 


COMPOSITION 

Each Codis tablet contains: Acid Acetylsalicyl. B.P. 4 grs. 
Phenacet. B.P. 4 grs., Codeine Phosph. B.P. 0.125 grs., Calc. 
Carb. B.P. 1.2 grs., Acid Cit. B.P. (Exsic.) 0.4 grso 
Excip. ad. 11.45 grs. 


Codis is not advertised to the public 


DISPENSING PACKS (Purchase Tax free) Hospital 
bottles of 400 tablets 18/6 each. Prescription box of 
300 tablets in distinctive gold foils of 6 tablets each 
16/6 per. box. 

PUBLIC SIZES Bottle of 20 tablets 2/9 each inc. P.T. 
Carton of 20 tablets (5 distinctive gold foils of 4 tablets 
each) 2/9 inc. P.T. 





RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 





1] 








Tue Lancer] THE LANCET GENERAL ADVERTISER [Ocr. 25, 1952 





j= ATBYAB By BR4BRAR4ABABZ TAA AAS rea LAY. 
Gp peleeb ce cteete cate terteetheecctctes 





A PI hates wus IaWae 

x i j 

up 

VITAPLEX 

GP vitamin B complex concentrate 
eS 


in natural form 


j 
fil VITAPLEX provides al/ the elements of the vitamin B 
4 complex in their natural form. It is prepared by a special AB 
a7 process of extraction and concentration from BREWERS’ ap 
eo YEAST. The quantities of aneurine (B,), riboflavine (B2) c> 
AN and nicotinamide are standardised. 4B 
a =A Sp 
“ = dar 1S 
Tr Composition: ap 
+ Six ViTapLex tablets (the normal daily + 
=14 dose) contain : AR 
~ 3 3 grammes of yeast concentrate contain- =Te, 
AIRY ing the whole natural vitamin B complex AP 
ay and including :— 
ATAY Aneurine hydrochlor.(Br)_____ _3 mg. 
. ip Rrbonavine (8) mg. 
- : Nicotinamide____.___.______30 mg. 
p> os Pantothenic acid... 720 pg. 
¢ 1 , Pyridoxine (Be) La 240 yg. 
ARS and folic acid, choline, inositol, biotin, 
ap para-aminobenzoic acid and_ other 


naturally occurring factors of the vitamin 





AAA 
ay B complex, 

>. 
fa ty 
YP Vitamin B deficiency, especially in its early with nutritional inadequacy, adolescence, 
¢ ) and mild forms, is rapidly and effectively pregnancy, convalescence, stress and 
SHO corrected by administration of VITAPLEX. debility. 
: The familiar symptoms — fatigue, lack of VITAPLEX is specially useful as a routine 
Se energy, anorexia, gastric and bowel dis- measure after treatment with antibiotics. 
. ee turbances, lowered resistance to common The presentation and price entirely con- 
4 infections, etc. — are usually associated form with current economic requirements. 
fat 
= 


PACKINGS & PRICES: In containers of 50 tablets at 4/- and 250 tablets 
















j 
4 } at 18/-. These prices are subject to the usual professional discounts. oe 
f = é BS 
ap A sample and detailed literature will be sent on request. =| z, 
f EY Ab 
Wy ’ . ¢ yy J 
Ab Manufactured in the laboratories of AB 
ay ap 
Ay C. L. BENCARD LTD. Aan 
SP ap 
ee) GREAT WEST ROAD, BRENTFORD, MIDDLESEX ay 
Sp ; 
AA 
Np 
uy 
AA 
Sp 
AP . ATR Ai ow ae, 4 YTD TRS ala LTRS Ay ATR AT 

1 i : 
w ipapapay SNS Tat 
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*Ancemias of Pregnancy 


I | 
ee 
| 4 


~ CEREVON 


PROVIDES ORGANIC IRON 








c. 
| FERROUS GLUCONATE 





* (B.M.J., 23.2.52, p.407.) 


‘*. . . It was found that 33°, of the patients in group 
A and 40.2% in group C found it difficult 

or impossible to tolerate ferrous sulphxte tablets, 

and it can be assumed that between 30 and 

40°, of all antenatal patients will not, 

in fact, take these tablets if they are routinely 
prescribed in the antenatal department.’’ 


The need for a more suitable form of 
iron for the treatment of 
iron deficiency anemias of pregnancy is evident. 


Clinical trials have shown that for tolerance, absorption 
and utilisation the organic iron of 

FERROUS GLUCONATE as presented in 

Elixir Cerevon is more acceptable to the gastric 

mucosa and hemapoietic system. 


Elixir Cerevon also provides adequate doses of the 
important factor of the Vitamin B complex 

and the inclusion of 15° blackcurrant juice provides 
approximately 5.0 mgm. Vitamin C per 

teaspoonful and makes the preparation highly palatable. 


FORMULA : Each teaspoonful contains : Ferrous 


Prescribe Gluconate 0.3 gm.; Aneurine Hydrochloride 1 mgm.; 
Riboflavin 1 mgm.; Nicotinamide 10 mgm. With trace 

ELIXIR CEREVON elements of Copper and Manganese. 

by name PACKS : Bottles of 4 fi. ozs. and 80 fi. ozs. 


CALMIC 


LIMITED 





Literature available on request from the Medical Department : 


CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE 


Telephone : CREWE 3251-5 
seit 
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in the 
local 
treatment 
of the 
common 


cold and 


H/ mY j 
ly | 


.The nasal vasoconstrictor of choice with all 
these advantages : 


i Two-stage vasoconstriction — immediate 
and prolonged without secondary vaso- 
dilatation. 

Water miscible and non-oily — no inter- 
ference with ciliary action and no danger 
of lipoid pneumonia. 

3 Remains at the site of action — same 
viscosity as mucus. : 
Non-irritant — pH adjusted and isotonic 
with nasal secretion. 
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other 
catarrhal 
conditions 
of the 
nasal 
passages 
7 Te and 


u : accessory 


Wi 
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| 
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~ Readily absorbed by the mucosa — low 
surface tension. 


6 Suitable for both adults and children. 


Fenox Compound Isotonic Nasal Drops of 
Phenylephrine and Naphazoline. Supplied in 
3 fl. oz. dropper bottles. Net price in Gt. Britain 
to the Medical Profession 2/144. 


Descriptive literature and patients’ 
direction pads available on application 
from the Medical Department, 

Boots Pure Drug Company Limited, 
Nottingham, England 
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Parry 
urinary infections 
with ‘MANDELAMINE’ 





* Mandelamine’ is a ready answer to the 
attack of organisms commonly occurring in urinary tract infections. 
Its antibacterial potency has been found to be equivalent to that 
of streptomycin and the sulphonamides, yet resistance to it is seldom 
encountered, and then only to a dubious degree. ‘ Mandelamine’ 


is non-toxic, and causes no gastric upset or depression, 


Each enteric coated 


‘MANDELAMINE?’ tablets | ===> 


F F : (gr. 3}) methenamine 
Further information and samples on request 
mandelate 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


© Mandelamine’ is the registered trade mark of Nepera Chemical Co., Inc. 
MPIO2 
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Gastro-Duodenal Ulceration 


F > CH,NH,C —AL(OH), 
Re 
ae 
& | | 
f i 


Neutralisotion 
| 6 |free HCL- 
| 












| 5 
| 










H |.) i: 4 
Pp Freshly precipitated 
colloidal gel 
AL(OH),+-CH,NH, COOH (free) 


juice at 





intervals 
onpnwee 8&8 © 0 8 


TIME IN MINUTES 





AMINO ACID AND ANTACID THERAPY 


pH=1-35 pH=30 
[Artificial Gastric juice) [After .reoction] 


BRAND 


DIHYDROXY ALUMINIUM AMINOACETATE 


The Medical presents a positive approach to the medical management of gastro- 
Management duodenal ulceration in providing dihydroxy aluminium aminoacetate. 
an 
The reaction of this new buffering agent under conditions of 
. CoteeGuecanes gastric hyperacidity is threefold :— 
ceration 


It rapidly neutralises excess acid bringing quick relief from pain. 


A freshly precipitated colloidal gel is formed which protects the 
exposed gastric submucosa from the action of the digestive 
ferments. 


By slow hydrolysis the amino acid, glycine, is released, which in 
addition to the free glycine in the formula assists in the 
promotion of healing. 


~ Ref.: Haler, D., Med. World, Vol. LXXVII, 2, Sept. 1952. 
TABNET 
BRAND 


FORMULA: Dihydroxy aluminium aminoacetate 250 mgms. 
DIIYDRONY we ee ks, 
ALUMINIUM = AMINOACETATI 





Available in bottles of 100 and 1,000 tablets. 


Prescribe TABNET by name. 


Literature available on request from the Medical Department: 


CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE 


Telephone : CREWE 3251-5 
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New sublingual /sublabial tablets 


SUBLINGS 


for the administration of 
{ Methyltestosterone or DOCA 





In Sublings, the active principles are incorporated in an inert 
water-soluble, wax base which ensures that the tablets are 
readily dissclved and the hormone totally absorbed. Their 
smoothness of texture eliminates oral soreness and their agreeable 
flavour encourages retention in the mouth. 








ro- 
- @ COMPLETE HORMONE ABSORPTION 
@ IDEAL SURFACE AREA 
ms @ ECONOMICAL 
e 
@ PLEASANT 
in 
SUBLINGS SUBLINGS 
METHYLTESTOSTERONE DEOXYCORTONE ACETATE (DOCA) 
se Tablets containing 5, 10, or 25 mg. methyl- Tablets containing | mg. deoxycortone 
testosterone ; supplied in bottles of 25, 100, acetate; supplied in bottles of 25, 100, 250, 
250, 500 and 1000. 500 and 1000. 





Literature on request 


E ORGANON LABORATORIES LTD 
SBRETTENHAM HOUSE, LANCASTER PLACE, W. CG 2 
Ti Tel. : TEMple Bar 6785-6-7 ; 0251-2 Grams : Menformon, Rand, London 
17 
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For the prevention and treatment of 





Tablets 


134, Wigmore Street, 





post-partum haemorrhage 





NEO-FEMERGIN 


Neo-Femergin is an association of 
ergometrine tartrate and ergotamine 
tartrate, presented in the form of tablets, 
oral solution and ampoules for intra- . 


venous or intramuscular injection. 


Neo-Femergin combines the rapid 
but transient effect on the uterus 
produced by ergometrine with the 


yrolonged action of ergotamine. 
I - § 


Ampoules 


Oral Solution 


Literature and samples available on request 


ANDOZ 


SANDOZ PRODUCTS LIMITED 


London, W.1 
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GROWTH FACTORS IN LIVER 


It has been known for some years that liver contains growth factors in 


addition to those specifically identified. Laboratory evidence has shown 





that such factors are present in proteolysed liver (Biochem. J. 1952, 51, 108). 





Animal experiments have shown that liver contains a substance, or substances 
which accelerate the growth of young animals. The clinical significance of 
these factors has yet to be finally determined (Brit. med. J. 1952, 1, 1401), 
although it has been shown that a growth-stimulating effect can be obtained 
in apparently normal children (Brit. med. J. 1952, 1, 1388). Where there is an 
increased nutritional requirement as in undernourishment, pregnancy, lacta- 
tion and convalescence, the value of such substances is likely to be greater. 
Hepovite tablets each contain 0.5 grm. of proteolysed liver equivalent to 
3 grm. of raw liver. 


Hepovite.. 


* PROTEOLYSED LIVER TABLETS 


are available in Containers of 24 and 500 
(each tablet is sealed in foil) 


FURTHER INFORMATION ON REQUEST FROM MEDICAL INFORMATION DEPT., SPEKE, LIVERPOOL 19 


* 


MADE IN ENGLAND BY 


EVANS MEDICAL SUPPLIES LTD 


LIVERPOOL: LONDON - NEWCASTLE : SWANSEA 
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Catinnguish the flame 


Rheumatic Disease 







In the first published clinical reports on Butazolidin,*™ 
these encouraging comments have been made: — 


“ 


. as an anodyne in cases of rheumatoid arthritis, Butazolidin 

is quite exceptionally effective. . . . The number of patients showing 

objective improvement . . seems significantly high. . . . Butazolidin does 
produce a marked degree of symptomatic relief in acute exacerbations of 
rheumatoid arthritis. Moreover, the drug seems to have some antirheumatic 
property, which can reduce periarticular swelling, tenderness and oedema.” 


“The relief of pain and stiffness that foliowed was almost constant and 

in some instances dramatic. . . . I am using Butazolidin and strongly recommend 

other people to try it.* 

A highly active preparation in a wide range of rheumatic conditions, 
Butazolidin is effective in acute phases of rheumatic disease and in chronic 
cases. Diminution of pain and increased freedom of movement are 
strikingly noticeable, resulting in a marked improvement in the well-being of 
the patient. The drug is rapidly absorbed and, being slowly excreted, 
remains in the blood at a therapeutic level for a considerable period. 
Butazolidin (3, 5-dioxo-1, 2-diphenyl-4-n-butyl-pyrazolidine) may be 
administered orally or parenterally. The tablets are formulated to disinte- 
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THE CAUSE AND TREATMENT: OF 
LEG ULCERS * 
S. T. ANNING 
M.A., M.D. Camb., M.R.C.P. 


ASSISTANT PHYSICIAN, DERMATOLOGICAL DEPARTMENT, 
THE GENERAL INFIRMARY AT LEEDS 


LEG ulcers are common in this country, especially 
among women, and cause much pain and grave dis- 
ability. Although sometimes the result of chilblains, 


tuberculosis, syphilis, or other conditions, they are more 
often caused by disease of the circulation, and it is this 
kind that I shall consider here. 

My review will incorporate the results of personal 
observation of 715 patients (496 women and 219 men) 
suffering from the kind of ulcer which usually affects 
the lower third of the leg and is variously known as 
varicose, stasis, or gravitational. 

The common leg ulcer is associated with chronic 
edema, induration, sclerosis, and pigmentation; loss 
of hair and eczema of the leg are also often present. 
Varicose veins may or may not be found. These signs 
are evidence of a defective venous return of blood from 
the leg, and this has long been recognised. 


HISTORICAL SURVEY 


Hippocrates noted the association of varicose veins 
and leg ulcers (Adams 1849); but, until Harvey (1628) 
demonstrated the circulation of the blood, and for some 
time after, it was thought that ulcers were caused by 
humours. Derived probably from the humoral theory 
was the idea of menstrual ulcers : according to Ambroise 
Paré in 1579 (Johnson 1678), menstrual blood collected 
in the legs during pregnancy and became stagnant, 
causing ulceration ; and even in the first half of last century 
Sir Astley Cooper (1837) and Critchett (1848) wrote of 
menstrual ulcers related to amenorrhoea from any cause. 
The idea that ulcers are caused by stagnation of blood 
in the leg seems to have persisted in the concept of 
venous stasis. 

However, Harvey’s discovery did have some effect 
on the views held about leg ulcers. Wiseman in 1676 
wrote about venous thrombosis, the dilatation of veins, 
and the results of these conditions on the valves; he 
seems to have been the first to consider that ulcers 
might be the direct result of a circulatory defect. 

Most of the 18th-century writers on the subject, 
such as Underwood (1783), Bell (1779), Baynton (1799), 
and Whately (1799), do not refer to varicose veins as a 
cause. But a new idea was growing : ‘‘ the Indisposition 
of these Sores is in some measure owing to the Gravitation 
of the Humours downwards’’ wrote Sharp (1758) ; 
and Baynton (1799) declared that the disease arises 
‘from the unfavourable situation of the parts which are 
placed at a remote distance in the human machine from 
the fountains of life and heat, and are obliged to return 
the venous blood and lymph to the heart under 
some peculiarly unfavourable and disadvantageous 
circumstances.” 

In the view of these 18th-century writers a leg ulcer 
followed a wound which failed to heal because of the 
erect posture and the resultant edema. Everard Home 
(1801) believed that an ulcer was more difficult to heal 
if there were varicose veins, and Hodgson (1815) wrote 
of ulcers ‘‘ which are generally situated near the ankle 
and are remarkably intractable. They appear to depend 
upon the varicose condition of the veins, for when the 
latter is relieved, the ulcers are as readily cured as 
ulcers in general.’’ Other writers of last century (Brodie 











* An address delivered before the Leeds and West Riding 
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1859, Hilton 1861, Critchett 1848, and several more) 
placed the emphasis on varicose veins as the important 
cause, and the term ‘‘ varicose ulcer,’ scarcely vsed 
since Wiseman (1676), became established. 

Gay and Spender, two authors of outstanding books, 
both published in 1868, went much further: they 
thought that venous thrombosis also played a part. 
Indeed, Gay denied the validity of the doctrine of the 
varicose ulcer and believed, like Chapman (1853), that 
the term should be discarded. 

Although Verneuil (1855a and b), in France, had made 
careful observations and dissections, Gay’s work seems 
to have been the first scientific investigation of these 
conditions in this country. He pointed out, as did Nunn 
(1852), that severe varicosity may exist without ulcera- 
tion—a useful observation neglected until recently 
(Lockhart-Mummery and Smitham 1951). He further 
noted that with superficial varicosity there may be other 
serious lesions affecting both arteries and veins, deep 
and superficial, which cannot be ignored, and he concluded 
that 

‘“‘ulceration is not a direct consequence of varicosity, 
but of other conditions of the venous system with which 
varicosity is not unfrequently a complication, but without 
which neither one of the allied skin affections [induration 
and bronzing] is met with, ‘conditions which involve 
obstruction of the trunk veins, deep and superficial, either 
from impediments on the venous side, or incompetency 
on the arterial, or from both causes combined.” 


He introduced the term ‘ venous ulcer” 
the first to describe the “arterial ulcer”’ 
obliterative disease of the walls of arteries. 
Since the time of Gay there has been little advance 
in our knowledge of these conditions. Many surgeons 
have remained obsessed with the primary etiological 
importance of varicose veins and have directed their 
attention to injecting, tying, removing, or scarifying 
them. From the modern surgical textbook we learn 
little about the cause of ulcers, though the authors often 
write at length about the treatment of varicose veins. 
Dickson Wright (1930) did a great service when he 
redirected our attention to the essential problem, that 
of hydraulics. Bauer (1942, 1948, 1950a and b), Birger 
(1947), Haxthausen (1932, 1937), and other Scandinavians 
have done valuable work on the ztiology of these ulcers, 
and many American investigators have added to our 
knowledge of venous thrombosis and venous pressure, 
What then is the presenf position ? 


and was 
caused by 


NORMAL BLOOD-FLOW IN LOWER LIMB 


The adoption of the upright posture was a great 
evolutionary advance, but man has had to pay dearly 
for the privilege of being two-legged. To return the 
blood from the lower part of the legs to the heart requires 
it to be raised about twice the height formerly necessary. 
How is this return accomplished ? 

‘*In some parts of the body, the force of gravitation 
returns the blood to the heart; and it might seem, that 
elsewhere, as in the legs, the downward pressure of an 
arterial column serves to weigh against the inert column in 
the corresponding veins.” 

Thus wrote King (1837), and this conception of the 
hydrostatics of the lower limb is similar to that of Bauez 
(1950a). The vascular system of the lower limb, Bauer 
says, may be thought of as part of a large U-tube: 
if blood is introduced into one side of this U-tube, as 
happens each time the heart pumps blood into the aorta, 
an equal amount should flow out of the other end, from 
the vena cava into the right side of the heart, irrespective 
of the position of the body. Unfortunately for this 
analogy, however, the human U-tube does not have 
rigid, or impermeable walls of glass or metal, and there 
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are loops across the tube joining the two sides. If the 
capillary resistance is increased, or if there is any obstruc- 
tion in the arterial or venous part of the most distal loop 
of the hypothetical U-tube—i.e., that in the lower limb— 
the flow there may be greatly reduced, though increased 
in more proximal loops. It is true that the venous 
pressure in the foot, when the person is standing at 
attention, is about equal to the weight of a column of 
blood extending from the point of measurement to the 
heart, with the addition of the capillary pressure present 
in the prone position which constitutes the vis a tergo. 
But many factors affect the venous pressure, as is shown 
in fig. 1, adapted from Landis and Hortenstine (1950). 

The essential point is that, to maintain a satisfactory 
return of blood from the lower part of the legs in the erect 
posture, relay pumping is required to force the blood up 
to the heart. This is done effectively by the squeezing 
action of the calf muscles, together with the valves in the 
veins, especially in the deep veins of the calves and 
thighs, which prevent a reflux down the legs when the 
muscles relax. 

Harvey (1628) described how the blood ‘is squeez’d 
out of the capillar veins into the little branches, and 
from thence into the greater, by the motion of the 
members and muscles.’ This was appreciated by Lower 
(1669), who wrote: ‘‘ The blood is only driven upwards 
from the lowest part of the body with difficulty through 
the impulse of the arterial blood, and at times by the 
contraction of the muscles in exercise.’”” Wiseman 
(1676) described the pumping action of the leg mucles 
aided by the venous valves, and King (1837) recognised 
its importance in driving the venous blood towards the 
heart ; but until recently it has attracted little interest. 

It was demonstrated by Carrier and Rehberg (1923) 
that even slight involuntary movements reduced the 
venous pressure in the dependent leg, and Warren et al. 
(1949) showed that, on walking, the pressure in the 
saphenous veins of normal people falls considerably. 
Other workers have found a similar fall of pressure in 
the leg (e.g., Smirk 1936, Pollack and Wood 1949, 
Hojensgard and Stiirup 1949). It has been confirmed 
by Walker (1950), who found that the venous pressure 
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Fig. |—Factors concerned in maintenance of*venous blood-pressure 
(after Landis and Hortenstine 1950). 


in the foot in normal erect people standing still is 
70-100 mm. Hg (100-140 cm. water), depending solely 
on the person’s height, but falls to 0-30 mm. Hg (0-40 cm. 
water) on exercising the legs. 

So effective is the leg muscle pump that in normal 
people there is no continued rise in venous pressure unless 
they stand for a long time in one position. 

Some assistance to the return of blood to the heart 
may also be given, during inspiration, by the negative 
pressure in the thorax and the compression of the iliac 
veins by the increased pressure in the lower abdomen 
(Warwick 1931; ef. Franklin 1937). 


CAUSES OF FAILURE OF LEG MUSCLE PUMP 


Venous Thrombosis 

Thrombosis may start in the veins of the foot or of the 
calf and spread upwards into the deep veins of the thigh. 
Some workers believe that it is useful to distinguish 
between phlebothrombosis, in which the thrombus 
is readily detached causing embolism, and thrombo- 
phlebitis with a primary inflammatory lesion in the 
vein (Ochsner 1946). Venous thrombosis of either type 
is more likely to develop in people with varicose veins 
or who have inherited a tendency to varicose veins 
(Anning 1950); in those lying at rest for some days, 
during which the blood-flow in the leg veins may be 
slowed ; in conditions where the wall of the vein is 
injured ; and where there is local infection. Thus we 
find thrombosis after childbirth (especially with pelvic 
infection), after certain illnesses—e.g., typhoid fever and 
pneumonia—after operations (particularly in the lower 
abdomen and pelvis), and after injury. The wall of a 
vein may be damaged by comparatively slight injury 
to the leg or by fracture, by operations on the leg, or 
by the injection of sclerosing solutions, which may pass 
from the superficial to the deep veins. Occasionally 
thrombosis occurs for no apparent reason (DeCamp 
et al. 1952). 

According to Bauer (1942), a much greater quantity 
of blood normally passes through the deep veins than 
through the superficial. Because of the obstruction 
caused by thrombosis in the deep veins, a fresh route 
must be found for blood passing from the foot and leg 
to the abdominal veins. An enormously increased 
amount therefore flows through the superficial veins, 
which become dilated and may later become varicose. 
Varicosity following thrombosis is usefully described 
as secondary, and Curtis and Helms (1947) regard it as 
the commonest type. 


Incompetence of Deep Valves 

The valves of the deep veins may be absent, dilated, 
or destroyed. Congenital absence of valves in the deep 
veins has been described (Eger and Casper 1943, Curtis 
and Helms 1947), and the number of valves proximal 
to the saphenofemoral junction is often inconstant in 
adults. 

Incompetence of the valves may result from dilata- 
tion of the vein. The tendency to varicosity may be 
inherited as a dominant character (Anning 1950), and 
in affected families dilatation of leg veins or hemorrhoidal 
veins or veins elsewhere may appear after various periods 
of increased intravenous pressure, as produced in the 
leg veins by raised abdominal pressure from straining or 
coughing or by standing still at work—e.g., ‘‘ standing 
too much before kings’’ (Marianus Sanctus Barolitanus 
1555). Pregnancy is an important cause of this primary 
type of venous dilatation. These causes of varicosity 
of superficial veins are well recognised, but it is not 
always appreciated that the deep veins may also be 
dilated, although this was described by Verneuil (1855a 
and b) and Gay (1868), and has lately been demonstrated 
phlebographically by Moore (1951). 

Destruction of the venous valves follows thrombosis, 
and recanalisation of the vein produces an irregular 
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valveless tube (Homans 1917, Edwards and Edwards 
1937, Bauer 1948). 


Lack of Muscular Contraction 

With long standing in one position, or with arthritis 
affecting the knees or ankles, contraction of the calf 
muscles may be so weak or intermittent that the leg 
muscle pump may fail. 

RESULTS OF INEFFICIENCY OF LEG MUSCLE PUMP 

If the leg muscle pump is inefficient and the venous 
return from the lower limb is consequently defective, the 
result will be oedema of the limb, and eventually 
pigmentation, induration, and ulceration. Where there 
is varicosity of the leg but the valves in communicating 
and deep veins are efficient, oedema does not develop 
more rapidly than in a normal leg, but the rate is sig- 
nificantly increased when these valves are incompetent 
(Holling et al. 1938). ° 

It is worth consideration that in cardiac oedema, renal 
cedema, and cedema caused by lymphatic obstruction 
the complications just mentioned do not arise unless 
venous thrombosis or one of the other causes of venous 
insufficiency is also present. 

In cardiac edema the limb is pale and soft and pits 
readily. Acupuncture does not cause ulceration as it 
would certainly do in a leg with chronic venous insuffi- 
ciency. The same remarks are true of chronic wdema 
from renal disease, the nephrotic syndrome. Further- 
more, in the firm pale non-pitting edema of the leg with 
lymphatic obstruction ulceration does not occur. 

The reason for this difference between chronic venous 
insufficiency and these other conditions seems to lie in 
the venous and capillary pressures, In cardiac edema 
the venous pressure is raised but the right auricular 
pressure is only, at most, 30 em. water above the normal, 
and the valves in the deep veins protect the lower limbs 
against this rise except during systole of the leg muscle 
pump. Cardiac edema is not caused by the rise in 
venous pressure but by reduced renal blood-flow with 
retention of salt and water (Brod and Fejfar 1950). 

In chronic renal disease with cedema the venous and 
capillary pressures are not raised and cedema results 
from the reduction in the osmotic pressure of the blood 
owing to loss of serum-protein. 

In lymphatic cedema too there is no rise in venous or 
capillary pressure. Fluid is retained in the tissues by 
lymphatic blockage and by the high protein content of 
the tissue fluid. 

In chronic venous insufficiency, on the other hand, 
the venous, and therefore the capillary, pressure is greatly 
increased. During exercise the venous pressure in the 
foot is 50-110 mm. Hg (70-150 cm. water) instead of 
the normal 0-30 mm. Hg (0-40 cm. water) (Walker 
1950). As a result there is considerable capillary 
damage with loss of fluid containing protein and red 
blood-cells (Massell and Kraus 1950). This fluid becomes 
organised with firm induration of the limb. Because of 
the capillary damage metabolic exchange is impaired and 
capillary thrombosis may take place, followed by necrosis. 
This, or failure of the tissues to heal after injury, pro- 
duces ulceration, which is more common where the 
tissues are indurated. The area of induration may be 
localised, and through it a dilated superficial vein, left 
as a soft channel, may pass. Such an area may result 
from low-grade inflammation of the subcutaneous tissue, 
probably related to thrombosis of small superficial veins. 
When chronic venous insufficiency has been present 
untreated for a long time, lymphatic obstruction is 
probably also present. 

The results of failure of the leg muscle pump are 
similar whatever the cause. Ulceration and other changes 
following venous thrombosis in the lower limb cannot 
be distinguished clinically from those caused by incom- 
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petent valves in the “deep veins, whatever the reason. 
This view is also held by Lockhart-Mummery and 
Smitham (1951). 

It will be noted that no mention has been made of 
venous stasis. Blalock (1929) found that, in patients 
with varicose veins of only one of the lower limbs, the 
oxygen content of blood from the femoral or from the 
saphenous veins was higher on the affected side. Moreover 
Holling et al. (1938) found no difference between the 
oxygen tension in the blood from normal leg veins, 
simple varicose veins, and varicose veins with ulceration. 
However, if an arteriovenous shunt is present in the leg 
after venous thrombosis, as demonstrated arteriographi- 
cally by Brewer (1950), estimations of the oxygen content 
of venous blood from the leg may be misleading. Even 
so, Haxthausen’s investigations on the temperature of 
ulcerated legs (1932) and on the circulation of dyes 
injected into varicose veins (1937) suggest that venous 
stasis is absent or unimportant—a conclusion also reached 
by Abramson and Fierst (1942) using plethysmographic 
methods. 

Probably high venous pressure and the resulting 
capillary changes, and not venous stasis, are the essential 
causes of these leg ulcers. Although the rate of blood- 
flow through the lower limb may be reduced by failure 
of the leg muscle pump, and although the flow through 
dilated veins may be slow, tissue metabolism can only 
be affected by the capillary circulation and not by venous 
stasis, even were it present. 

To sum up, chronic venous insufficiency may be brought 
about by thrombosis in the deep veins, with or without 
recanalisation ; by ‘primary varicosity of the deep veins 
usually accompanied by incompetent perforating veins 
and superficial varicose veins, causing true “ varicose 
ulcers’? ; and by lack of muscular contraction, as with 
arthritis of the knees or ankles, or a job which involves 
standing. Often there is a combination of these causes, 
and in addition there may be arterial disease affecting 
the capillary blood-flow. 


ARTERIAL DISEASE 

Gay (1868) and Heller (1943) regarded arterial disease 
as an important cause of some chronic leg ulcers. Ulcera- 
tion from arteriolar occlusion with hypertension was 
described by Martorell (1945) and Hines and Farber 
(1946). Arteriosclerosis obliterans (affecting larger 
vessels), with or without hypertension, may also cause 
ulceration (Shapiro and Nomland 1950), and it was 
this condition that Gay called ‘‘ arterial ulcer,”’ 

Martorell (1945, 1950, 1951) has described ‘‘ hyper- 
tensive ulcers’’ on the supramalleolar region, usually 
on the anterolateral aspect at about the junction of the 
middle and lower thirds of the leg. Ulceration is often 
bilateral and symmetrical. There is much pain which 
is not relieved by rest in bed. (Edema and other signs 
of disturbance of the venous circulation are absent. 
As there is usually no occlusion of the main arteries, 
pulsation may be felt in the lower limb. Histologically, 
obliterative changes similar to those found elsewhere 
in hypertensive people are found in the small arterioles 
of the legs. These ulcers are uncommon byt are found 
more often in women than in men. Improvement is 
said to follow sympathectomy. 


CLINICAL OBSERVATIONS 


Fig. 2 shows the main cause of ulceration in 715 patients 
examined personally. In 15 patients venous thrombosis 
developed on two occasions from different causes. 
Hence, though 569 patients (79-6%) had post-thrombotic 
ulcers, thrombosis is shown in the figure of 584 ulcers. 
The large number of patients who had had either post- 
partum thrombosis (28-8% of the women) or traumatic 
thrombosis will be noted. As regards the non-thrombotic 
ulcers, 51 (7-1%) patients had true varicose ulcers, 8 
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Fig. 2—Causes of leg ulcers in 715 patients. 


(1-:1%) had ulcers from arthritis alone, and in 74 (10-4%) 
the cause of venous insufficiency was doubtful. There 
were 13 patients (1-8%), 11 women and 2 men, with 
ulcers of the arterial type and hypertension: 3 of them 
had diabetes mellitus ; 9 showed signs of arteriosclerosis 
obliterans, and 4 of these had calcification of large arteries 
shown radiologically ; and 4 patients, all women, had 
gross hypertension and ulcers of the type described by 
Martorell (1945). In all 13 of these patients the feet 
were very cold. 
HYPERTENSION 


Besides the group of patients with arterial or hyper- 
tensive ulcers, a large proportion of those with post- 
thrombotic and varicose ulcers had hypertension (figs. 3 
and 4). Comparison of 172 women patients with a large 
unselected group of American women showed that the 
proportion of ulcer patients with hypertension is signifi- 
cantly higher than in the control group (Anning 1949). 
Unfortunately no standard figures for blood-pressure 
readings of the English population seem to exist. 

The relation between hypertension and ulceration from 
defective venous circulation is obscure. Kulwin and 
Hines (1950a and b) showed that, in patients with 
chronic venous insufliciency, there were hypertrophic 
and degenerative changes in the arterioles and venules 
of the lower limbs—sometimes in the absence of hyper- 
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Fig. 3—Incidence of hypertension (diastolic blood- 
pressure 90 mm. Hg or more) in 484 women 
with leg ulcers. Numerals above histegrams in 
denote numbers of patients. with 
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venous insufficiency ; it has been described by Critchett 
(1848) and Milian (1936). 

The cause of these arteriolar changes in the lower 
limbs of patients with chronic venous insufficiency is 
not known. It seems unlikely that they are merely 
secondary to arterial hypertension, because the changes 
were present in some of the patients of Kulwin and 
Hines (1950a and b) in the absence of raised blood- 
pressure. Is it possible that they are secondary to the 
rise in venous and capillary pressure? Furthermore, 
is it possible that the rise in blood-pressure found in so 
many patients with post-thrombotic and _ varicose 
ulcers may be secondary to the arteriolar changes in the 
lower limbs and to the resulting rise in peripheral 
resistance ? Were this so, a relation might be expected 
between the duration of the venous defect (accurately 
determined when there is a history of venous throm- 
bosis) and the blood-pressure. In the present series 
no such relation was found. 

It is, of course, possible that hypertension and the 
presence of deep varicose veins or the predisposition 
to venous thrombosis might occur in the same families, 
but this seems unlikely. In the present series there is 
no relationship between hypertension and body-weight. 
Many of the lighter patients had a raised blood-pressure. 

Perhaps hypertension with arteriolar changes is a 
coincidental finding which, in patients: with a defective 
venous return 

















f the 100 
de EP go| ©) With diastolic pressure 
lower limb, of 100mm.Hg or more 
radia — 80}- 14 4 
predisposes to 
ulceration. 70- + 
8 sol * = 4 
OBESITY x ma 3 8 
Of the 715 My ‘ 25 20 26 
patients 684 & 40r 12 12 24 7 
(472 women & 30F 5 
and 212 men) 20 4 
were weighed. 10 a 
Though a 0 
small propor- Ssaetzgesgses sz 38 
tion were yOHOHOH OHO: 
‘ SRYFFISRSSR RS 
extremely AGE (Yr.) 


heavy, 67% of _ - E : , 
nap! Fig. 4—Incidence of hypertension (diastolic blood- 
the women : . 
164°/ of the pressure 90 mm. Hg or more) in 213 men with 
and 02/o 0 the leg ulcers. Numerals above histograms denote 
men weighed 


numbers of patients. 
79 kg. (174 Ib.) 
or less (fig. 5). Obesity, if present, seems to play a 
part in this condition but not a primary one, and 
weight reduction aids the healing of ulcers in heavy 
people. Thrombosis, according to Barker et al. (1941), 
occurs twice as often in those who weigh more than 
91 kg. (200 Ib.). 
OCCUPATION 
As regards occupation, 309 (62-39%) of the 496 women, 
being housewives, were on their feet most of the day, 
and of the remainder 148 (29-8%) stood at work in their 
employment as shopkeepers, as weavers, or otherwise. 
Only 24 (1%) of the 219 men had sedentary occupations. 


TREATMENT 

The prevention of ulceration is worth consideration, 
and here the prevention of venous thrombosis is clearly 
of paramount importance. I shall do no more than 
mention here the value of leg exercises in recumbent 
patients, especially when the limbs have been compressed 
from toes to groins (Ochsner 1947), and the postoperative 
use of anticoagulant substances in small dosage (Allen 
et al. 1947). 

Chapman (1864) noted ‘ the greater risk of Phlegmasia 
Dolens occurring in women who suffer much from varix 
during pregnancy.’ From a study of heredity in these 


conditions it can be said that where thrombosis is apt 
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Fig. 5—Weight-distribution of 684 patients (472 women and 212 men) 
with leg ulcers. 


to develop, as in parturient women, patients recumbent 
for medical or surgical reasons, and those with fractures 
of, or undergoing operations on, the leg, special efforts 
should be made to prevent it if there is a family history 
of varicose veins, thrombosis, or leg ulcers (Anning 
1950). 

When thrombosis has occurred, early treatment with 
anticoagwants is useful, and firm support for the limb 
will prevent the appearance of secondary varicose veins 
and control the edema. When the acute phase has 
passed, massage by Bisgaard’s (1948) method, together 
with continued elastic support, will prevent induration 
of the leg and subsequent ulceration. 

The prevention of true varicose ulcers is a simpler 
matter. When there are early signs of chronic venous 
insufficiency adequate elastic support is sufficient. 
The value of the surgical treatment of superficial varices 
is doubtful ; sometimes it precipitates ulceration. 


Rest 

Once ulceration has taken place, early treatment is 
important. The longer an ulcer remains untreated the 
more difficult is its cure. Except for ulcers of many 
years’ duration with much induration, which may require 
rest in bed, it is only necessary to abolish the odema 
and the ulcer will heal. 

The value of rest has long been recognised. It was 
described by Bell (1779) as a material part of the cure, 
and by Cooper (1837) as indispensable, and Sharp (1758) 
emphasised the importance of rest in a_harizontal 
position. However, a new approach was introduced 
by Underwood. In 1783 he published a treatise ‘‘ proving 
that a Perfect Cure may generally be effected more 
certainly, without Rest and Confinement, than by the 
Strict Regimen in Common Use.”’ 


Compression 

The cure of ulceration in a walking patient requires 
compression of the limb to abolish the odema or to 
prevent its return. As Bisgaard (1948) pointed out, the 
massaging effect of the muscular contractions of a leg 
compressed by elastic bandages helps to remove the 
cedema, and the patient may be encouraged to walk. 

The use of plaster bandages for leg ulcers was advised 
by Marianus Sanctus Barolitanus (1555). Paré (Johnson 
1678) and de Marque (1618) recommended compressive 
bandages, but treatment by firm support does not seem to 
have been widely used until Wiseman (1676) introduced 
the laced leather stocking. Continental surgeons soon 
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adopted this kind of stocking, one of which is illustrated 
by Dionis (1708). Wiseman also mentioned bandaging, 
but this does not seem to have come into general use for 
some time—certainly not by the time of Else (1771), who 
found that a tight roller bandage applied from the toes 
to the knees was much better than a laced stocking. 

Underwood (1783) wrote in great detail of the treat- 
ment by bandaging and used ‘‘ Welch flannel’’ because 
it was elastic. He considered that ‘‘ the application of 
a bandage is no contemptible branch of our. profession.”’ 
The same view was taken by Hunt (1859), who said that 
the treatment of leg ulcers was so notoriously unsuccessful 
‘““mainly because the application of a bandage is looked 
upon ‘as an easy and simple operation which may safely 
be entrusted to the nurse or the patient.’”’ He added 
that the bandage must be applied “in such a manner 
that every portion of the limb, from the toes to the knees 
(including especially the hollow between the heel and 
the inner and outer malleolus) shall receive equal and 
abiding support. If it be at,ad tighter round the leg, 
for instance, than round the foot, the foot and ankle 
will become swollen and cedematous.’’ Spender (1868) 
also gave detailed instructions about bandaging. 

The importance of good support in the treatment of 
leg ulcers must be emphasised whether or not surgery is 
used in addition. Firm elastic support is beneficial 
because it relieves the oedema, assists the pumping and 
massaging effects of muscular contraction, and compresses 
dilated veins. 

Various types of support have been devised since 
Wiseman’s leather stocking and Underwood’s flannel 
roller. Baynton (1799) reintroduced the plaster band- 
age, and Dickson Wright (1930) demonstrated the value 
of the elastic plaster bandage. Most leg ulcers can be 
cured in a few months with such bandages, and pre- 
liminary painting of the leg with 1° aqueous solution 
of gentian violet greatly reduces the risk of ‘ Elasto- 
plast’ irritation. An elastic webbing bandage worn 
over stockinette provides excellent support, preferably 
when it stretches longitudinally only: bandages which 
stretch in two directions tend to become progressively 
narrower. Scott and Radakovich (1949) have intro- 
duced a stocking which allows controlled pneumatic 
pressure to be applied to the cedematous leg. Whatever 
method of compression is adopted, the patient should 
be encouraged to walk. 

The Unna’s-paste bandage er its convenient successor, 
the ‘ Viscopaste’ bandage, js useful to support the 
limb after edema has been abolished by other means. 
These bandages have no elasticity ; but, if compression 
is required, elastoplast bandages may be applied over 
them. 

The advantages to be derived from elastic support 
combined with deep massage were demonstrated by 
Bisgaard (1948). Deep massage is given to the sole 
and the hollows by the malleoli with the leg raised. 
Padding is next placed in the hollows, and the leg, from 
the toes to the knee, is covered with wadding, over which 
a firm elastic webbing bandage is wound. The patient 
is encouraged to walk. I have found Bisgaard’s treat- 
ment valuable in the reduction of cedema and induration 
of the leg and in the healing of ulcers. I cannot compare 
the results of this method with those of other types of 
treatment, because I have had to limit its use to patients 
with severe induration and edema or with intractable 


ulcers. However, several patients whose ulcers had 
resisted conventional treatment, surgical and other, 


were cured by Bisgaard’s method. Patients treated in 


this way seem less prone to relapse. 
Local Treatment 

No mention has been made of infection of ulcers, for 
it plays no primary part in their etiology. Inevitably 
an ulcer” becomes secondarily infected with various 
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organisms commonly present on the skin, but this rarely 
affects healing when treatment is based on the principles 
outlined above. If attention is directed to the circulation 
of the limb as a whole, the base of the ulcer and its 
flora may usually be ignored. Occasionally ulcers are 
seen which rapidly increase and become offensive and 
surrounded by erythema. On bacteriological examina- 
tion Pseudomonas pyocyanea, proteus, or a_ virulent 
streptococcus may be found. Local treatment with a 
suitable antibiotic may be required for a few days. 
Penicillin and the sulphonamides are best avoided because 
the risk of sensitisation is great. Lassar’s paste containing 
sodium bicarbonate 25% is effective in cleaning an 
offensive ulcer. Recently the unsaturated fatty acids 
have been advocated as a local application for ulcers, 
but they appear to have no beneficent quality other 
than as a soothing dressing. 


Surgical Treatment 

I do not intend to be so presumptuous as to discuss the 
surgical treatment of leg ulcers, but merely to make a 
few rather diffident remarks. The danger of thrombosis 
of deep veins after the injection of varicose veins with a 
sclerosing solution has been pointed out by several 
surgeons (Boyd and Robertson 1947, Kinmonth and 
Robertson 1949). The risk can be reduced by certain 
precautions but cannot be ignored. In the present 
series 48 patients had deep thrombosis after such 


injections, and in 32 (45%) the thrombosis was the 
direct cause of ulceration. Moreover the injection of 
secondary varicose veins—i.e., veins appearing after 


thrombophlebitis of deep veins—further embarrasses 
the venous return from the leg, even though another 
deep thrombosis is avoided. 

About the results of ligation of the saphenous veins 
little can be said here. Such treatment may benefit 
temporarily a few patients with true varicose ulcers, 
but the seat of the trouble is in the deep and com- 
municating veins, and relapse is common. After 
saphenous ligation in 48 patients ulcers became worse or 
appeared later, and in 8 other patients ligation was the 
precipitating cause of ulceration. 

Ligation of the popliteal vein, introduced by Bauer 
(1948), seems to be successful in his hands in curing 
ulcers and relieving the bursting pain in the legs. On 
radiographic evidence, he thinks.that reflux of blood 
down the femoral vein is prevented, and that the blood 
is driven by contraction of the calf muscles into the 
musele veins of the thigh (Bauer 1950b). The patients 
are advised to wear elastic stockings after the operation. 
The results of this operation in the hands of British 
surgeons do not seem to have been reported, but de 
Takats and Graupner (1951) feel that ligation of the 
popliteal vein does more harm than good. 

On theoretical grounds it seems that the rational 
surgical treatment would be the introduction, if throm- 
bosis could be avoided, of an artificial valve (of plastic 
or metal) in the iliofemoral veins. 

Sympathectomy seems to be indicated when arterial 
disease is present, if lowering of sympathetic tone is 
shown beforehand to be followed by vasodilatation. 
Ochsner and DeBakey (1949) believe that vasospasm 
is a common sequel of deep thrombosis, and that 
sympathectomy causes the cedema to disappear. 

Excision of the ulcerated area, followed by grafting, 
is occasionally indicated where much sclerosis is present 
and the ulcer is bound down to deeper structures. How- 
ever, unless combined with measures to control cedema, 
it is doomed to failure. 


AFTERCARE 
It is too often forgotten that the medical care of the 


patient with a leg ulcer should not cease with its cure. 
Unless aftercare is adequate, relapse is probable. 
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"Else fen 71) eaeennid that ** when the pabiente 
are well”’ hey should ‘‘ keep the leg constantly rolled 
tight in the day-time.’’ This is good advice ; for, unless 
return of the edema is prevented by elastic stockings 
or firm bandages, ulceration will reappear. 

To ensure that the patients are wearing adequate 
support for the legs, it has been found best to see them 
every three or four months after cure, so that fresh 
bandages or stockings can be ordered as required, and 
satisfactory support permanently maintained. As yet 
no surgical treatment can offer an alternative. 


SUMMARY 

The growth of knowledge of the etiology of leg ulcers 
is reviewed historically. 

The importance of an increase in venous and capillary 
pressure in the lower part of the leg is emphasised, the 
essential defect being shown to lie in the valves of the 
deep veins of the lower limb. 

Of 715 patients the cause of such trouble was venous 
thrombosis in 80%, and varicosity of deep veins in 7%. 

Uleers due to hypertension are described, and the 
problem of arterial and arteriolar disease in relation to 
leg ulcers is discussed. 

In addition to methods of prevention, treatment by 
rest, elastic support, massage, and surgery is considered. 

Aftercare is necessary to prevent relapse. 


It is a pleasure to acknowledge the kindness of Dr. John T. 
Ingram, Dr. F. F. Hellier, and other colleagues and practi- 
tioners who have referred patients to me. The help and skill 
of Sister Irene Gray and Sister Blanche Simpson have been 
invaluable in the treatment of these patients. 


REFERENCES 
Abramson, D. I., Fierst, S. M. (1942) Arch. Surg. 45, 964. 
Adams, F, (1849) The Genuine Works of Hippocrates. London. 
Allen, A. W., L inton, R. R., Donaldson, G. A. (1947) J. Amer. med. 
Aes. | 133, 1268. 
T. (1949) Brit. med. J. ii, 458. 
— re! 19: 50) Ibid, ii, 1305. 
Barker, N. W. ere, K. K., Walters, W., Priestley, J. T. (1941) 
Proc. Mayo Clin, 16, 1. 
Bauer, G. (1942) Tans. scand, 86, 1. 
— (1948) J. int. Chir. 8, 937. 
— (1950a) Angiology, i, Rs 
— (1950b) Brit. med. J. ii, 318. 
Baynton, T. (1799) Descriptive Account of a New Method of Treating 
Old Ulcers of the Legs. 2nd ed., Bristol. 
Bell, B. (1779) A Treatise on the Theory and Management of Ulcers. 
Edinburgh. 
Birger, I. (1947) Acta chir. scand. 95, 1. 
Bisgaard, H. (1948) Ulcers and Eczema of the Leg Sequels of 
Phlebitis. Copenhagen. 
Blalock, A. (1929) Arch. Surg. 19, 
Boyd, A. M., Robertson, D. J. (1947) Brit, med. J. ii, 452. 
Brewer, A. G. (1950) see Ibid, ii, 270. 
Brod, J., Fejfar, Z. (1950) Quart. J. Med. 19, 187. 
Brodie, B. C. (1846) Lectures Illustrative of Various Subjects in 
ag a and Surgery. London. 
Carrier, E. B., ee P. B. (1923) Skand. Arch. Physiol. 44, 20. 
Chapman, H. T. (1853) The Treatment of Obstinate Ulcers and 
Cutaneous erations on the Leg, without Confinement. 2nd 
ed., London. 
— (1864) Varicose Veins. 2nd ed., London. 
Cooper, A. P. (1837) Lectures on the Principles and Practice of 
Surgery. 8th ed., London. 
Corlette, C. E. (1927) Med. J. Aust. i, 782. 
Critchett, G. (1848) Lancet, ii, 397, 416, 469, 546, 601, 661. 
+ A. a Helms, R. W. (1947) Arch. Derm. Syph., Chicago, 


DeCamp, P. . Ae 
Surgery, 31, 

de Marque, J. (1618) Traicté des Bandages de la C hirurgie. Paris. 

de Takats, G., Graupner, G. W. (1951) Surgery, 29, 2. 

Dionis, P. (1708) Cours d’ opérations de chirurgie. Brussels. 

Edwards, E. A., Edwards, J. E. (1937) Surg. Gynec. Obstet. 65, 310. 

Eger, 8. A., Casper, S. L. (1943) J. Amer. med. Ass. 123, 148. 

Else, J. (1771) Med. Obsns. 4, 347. 

Franklin, K. J. (1937) A Monograph on Veins. London. 

Gey, J. — On Varicose Diseases of the Lower Extremities. 

sondon, 

Gilje, O. (1949) Acta derm.-venereol., Stockh. 29, 1. 

Gonin, R. (1950) Ann. Derm. Syph., Paris, 10, 633. 

Harvey, W. (1628) Exercitatio Anatomica de Motu Cordis. London. 

Haxthausen, H. (1932) Bibl. Leger, 124, 181, cited by Gilje (1949). 

— (1937) Ibid, 129, 377, cited by Gilje (1949), 

Heller, R. E. (1943) Surg. Gunes. Obstet. 76, 77. 

Hilton, J. (1861) Lancet, 24 

Hines, E. A. jun., Farber, ‘E. x. (1946) Proc. Mayo Clin. 21, 337. 

Hodgson, J. (1815) A Treatise on the Diseases of Arteries and 
Veins. London. 

Hojensgard, J., Stiirup, H. (1949) Acta chir. scand. 99, 133. 


yd R. M., Ochsner, A., DeBakey, M. E. (1952) 


References continued at foot of next column 





TH 


SUR 


F, 
com 
Vire 
dige: 
spec 
prev 
the 
linin 
year 
hyd 
ame 
side! 
mod 
of a 

ys 
attri 
liber 
cirel 
hyd: 
(Jor 
stim 
The 
hyp 
emo 
Muc 
tow: 
com 
of t 
(Bes 


Holl 


Hom 
Hom 


Hun 
Johr 
King 
Kint 
Kul 


Lan 
Lock 


Low 
Mar’ 


Mar 


Mas 
Mili: 


Poll 
Scot 
Sha 


Sha 
Smi 
Spe 


Une 
Ver 
Wal 
Wa 
Wa 
Wh 
Wis 
Wri 


a 


d 





THE LANCET] 


VAGOTOMY IN THE TREATMENT OF 
PEPTIC ULCERATION 
REVIEW OF 1524 CASES 
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M.B. Cape Town, F.R.C.S 


SURGICAL TUTOR, UNIVERSITY OF LEED$; LATE RESIDENT 
ASSISTANT SURGEON, WEST LONDON HOSPITAL 

FasHIoNs in the treatment of chronic peptic ulceration 
come and go, and the surgical problem remains unsolved. 
Virchow in i855 stated that ulcers are caused by peptic 
digestion of devitalised tissue, and since that time 
speculation and experiments have centred on the causes 
preventing healing of these erosions. On the one hand, 
the lack of resistance of the stomach and duodenal 
lining is nearly as much a mystery today as it was fifty 
years ago. On the other hand, excessive secretion of 
hydrochloric acid has been found to be a factor more 
amenable to control than any other, and there is con- 
siderable clinical and experimental evidence to show that 
modification of the gastric acidity will favour healing 
of an ulcer. 

The secretion of hydrochloric acid has long been 
attributed to two separate mechanisms: firstly, gastrin, 
liberated by food stimulation of the pyloric antrum 
circulates in the blood-stream and specifically releases 
hydrochloric acid from eosinophil cells in the stomach 
(Jory and Whitlow, cited by Wright 1940); secondly, 
stimulation of the vagus increases the secretion of acid. 
The central connections of the vagus nerves with the 
hypothalamus have been adduced as evidence that the 
emotional flow of acid is governed through these nerves. 
Much recent work (Wolf and Wolff 1943) has been directed 
towards correlating peptic ulceration with long-standing 
conditions of emotional strain. The rationale of resection 
of the vagus in the treatment of ulceration is obvious 
(Beattie 1949). 
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The operation was first used to any extent in Germany 
from 1914 to 1924 (Alvarez 1948). It fell into disuse 
and was never done again in the English-speaking 
countries until Dragstedt and Owens (1943) reintroduced 
it. The simplicity of the operation, the absencé of 
mutilation, and its theoretical background formed a 
strong appeal, and many surgeons in the U.S.A. soon 
adopted it (Moore 1948, Grimson et al. 1949, Walters 
1949). 

Vagotomy was first adopted in this country in 1945 
by Orr and Johnson (1949), and surgeons in many centres 
were soon using the operation. It was discovered that 
section of the vagts, if complete or nearly complete, 
produced an undesirable gastric atony with retention ; 
and various drainage procedures were combined with 
vagotomy to overcome this effect. These varied from 
pyloroplasty and pylorectomy (Beattie 1950) to gastro- 
jejunostomy and limited gastrectomy (Orr and Johnson 
1949). 

The present series comprises «524 patients with peptic 
ulcer of the duodenum (1314 cases), stomach (127 cases), 
jejunum (82 cases), or esophagus (1 case). 


METHOD OF SELECTION OF CASES 

After preliminary discussions and a pilot survey at 
the West London Hospital, leading surgeons in all the 
main centres in England, Scotland, and Wales were 
circularised. Where a reply indicated a series of more 
than 20 cases, that surgeon was visited and his codpera- 
tion sought. In no case was this refused. His series 
was then collected—usually by referring to the operation 
register in his hospital, but occasionally, when he had 
notes of all cases recorded at the time of the operation, 
by referring solely to this record. AH the series were 
consecutive and included every case operated on up 
to the end of April, 1950. Cases were collected from 
Birmingham, Bridge of Earn, Bristol, Edinburgh, Leeds, 
Leicester, London, Manchester, Newcastle, and York. 

745 patients (49%) have been interviewed; 632 
patients (41:4%) have replied to a questionnaire; 19 
patients (1-2%) had died within twenty-eight days of 
operation ; 31 patients (2%) had died later; and 97 
patients (6-4%) are untraced. No patient was regarded 
as untraced until he had failed to reply to three letters 
or until a letter was returned by the Post Office. 


CRITERIA FOR OPERATION 

These varied little from gurgeon to surgeon and in 
general were the same as those for gastrectomy. Length 
of history and relapse after medical treatment were 
the commonest indications. Thus in the whole series 
958 (63%) had an ulcer history of six or more years, 
and 470 (31%) one longer than ten years. 222 patients 
(14%) had previously perforated on one or more 
occasions, 193 (13%) had had one or more major hema- 
temeses or melwenas, 42 (3%) had both perforated and 
bled, and 127 (8%) hed had a previous gastric operation 
for their ulcer. In 85 this was a gastrojejunostomy, 
in 24 a gastrectomy, in 11 a physiological gastrectomy, 
in 3 excision of an ulcer, in 3 repair of a gastrocolic 
fistula, and in 1 a pyloroplasty. 


Vagotomy the Sole Operative Procedure 


736 patients thus treated were studied (table 1). 
78 patients had died or were untraced, leaving 658 
patients followed up from six months to four years. 
Of the 78 missing patients 10 (1-:3%) died in the early 
postoperative period (1 of these died from hzmorrhage 
from his ulcer), 18 (2-4%) died later (none from the 
effects*of an ulcer), and 50 (6-8%) were untraced. 

40 patients were assessed from six months to a year 
after operation, 237 from one to two years, 265 from two 
to three years, and 116 from three to four years after 
operation. Only 18% were followed up longer than three 
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TABLE I—-PATIENTS TREATED BY VAGOTOMY ALONE 
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years. This detracts from the value of the investigation ; 
nevertheless even within the short space of this follow-up 
there has been a considerable incidence of failure due to 
gastric retention and recurrent ulceration. 

80 of these operations were done by the transthoracic 
route. The results were compared from the point of 
view of recurrence and retention, and differed in no 
way from those of abdominal vagotomy (except for pain 
in the thoracotomy incision). The two types are 
considered together. 7 


FOLLOW-UP FINDINGS 
Relief of Pain 

In nearly every case this was immediate and complete. 
The mechanism of this relief is conjectural. It has been 
supposed (Grimson et al. 1947) that the vagus carries 
no sensory fibres, and that the relief of pain results from 
immediate gastric atony. On the other hand, Mr. Beattie 
tells me that on several occasions he has crushed the 
anterior vagal trunk under spinal anesthesia and caused 
sharp epigastric pain. This contradicts the findings 
of Foerster (cited by Alvarez 1948), who produced nausea 
but no pain by such stimulation. 
Recurrences of Pain 

Many patients complained of occasional or frequent 
mild or severe abdominal pain. On the basis of relief 
of this pain by food and similarity to preoperative pain 
it has been called recurrent ulcer pain or recurrent 
pain (other causes). 167 patients (25°,) have admitted 
to epigastric pain relieved by food at some time since 
operation. 240 patients (36%) have complained of 
other abdominal pain, usually taking the form of 
‘““wind,”’ or colic, and sometimes associated with 
diarrhea or with a sense of fullness. 
Dysphagia 

Mild difficulty in swallowing in the early days after 
vagotomy is very common. It sometimes persists and 
has necessitated dilatation of the cardia. In only 5 
patients has it persisted longer than six months. It 
was remembered by 198 patients (30%). In the single 
case, of msophageal-hiatus sliding hernia with peptic 
ulceration and stricture of the lower cesophagus vagotomy 
was followed by an exacerbation of pain and dysphagia 
necessitating resection of the lower csophagus. 
Diarrhea 

This was an extremely common symptom, especially 
during the first six months after operation. It occurred 
in a mild form in 353 patients (53%) and in a severe form 
in 108 patients (16%). In 3 cases it contributed to 
death in the early postoperative period. Necropsy and 
bacteriological examination in 1 case threw no light on 
the mechanism of this symptom. In general, however, 
it was found that diarrhea often, but not always, 
coexisted with gastric retention and foul eructations. 
It has been supposed to result from an enteritis due to 
gastric fermentation. On the whole this symptom caused 
little complaint—even some small pride in being @ “ bit 
too regular.”’ 
Foul Eructations 

This symptom, not so common as the last—it occurred 
in 236 patients (36°%)—was a source of great embarrass- 
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ment. Description of the odour varied, but all the 
patients agreed that it was extremely unpleasant. 
Most often it was likened to a drain or to rotten eggs. 
One Scottish patient complained that he had to give up 
smoking because the gas he eructed was highly inflam- 
mable (cf. Lancet 1947). It was observed in performing 
test-meals that the gastric residue often smelt extremely 
foul. This symptom was closely bound up with gastric 
retention and ceased in every case as soon as that had 
been overcome. 
Vomiting 

238 patients (36%) had vomited on other than isolated 
occasions, and in 84 cases (13%) vomiting was severe or 
frequent enough to demand special treatment. The 
vomiting was characteristically foul and free from bile, 
typical of the retention syndrome. This symptom also 
responded rapidly to a gastric-drainage operation. 
Fullness 

An uncomfortable feeling of fullness in the abdomen 
after meals was noted in 406 patients (61%). It seldom 
caused much complaint itself, but it was often associated 
with pain, foul eructations, and diarrhea. 
Hypoglycamia 

Attacks suggestive of hypoglycemia, coming on several 
hours after the last meal and responding to sugar, occurred 
in 208 patients (31%). On many occasions patients 


TABLE II—INSULIN TEST-MEALS IN 61 CASES WITH PROVED 
RECURRENT ULCERATION 
— CSS ee 
| Insulin test-meal 


Siete: Se 


| 
| Strongly Weakly | x, Sate Unsatis- 
positive positive | Negative factory 
Duodenal . . 7 { - 11 
Gastric = s 2 | 5 12 
Jejunal : 1 - 
Uncertain. . = 2 - —— 17 


noted the similarity between these attacks and the 
hypoglycemia induced by an insulin test-meal. 
Weight 

396 patients were weighed at the time of their inter- 
view, and their weight was compared with preoperative 
weight. 95 (24%) had lost weight, 80 (20%) had remained 
the same, 89 (22%) had gained 1-10 Ib., 72 (18%) had 
gained 11-20 Ib., and 60 (15%) had gained more than 
20 Ib. 


Insulin Test-meals 

The secretion of hydrochloric acid in response to 
hypoglyezemia has been recognised as a function of intact 
vagi (Hollander 1946). This phenomenon has been 
extensively used as a test for the completeness of vagal 
section. A dose of soluble insulin varying from 10 
to 20 units was injected intravenously in a fasting 
patient. Samples of gastric contents were aspirated at 
intervals of ten to fifteen minutes for an hour and a half 
and titrated for ‘‘free’’ and ‘‘ total”’ acidity. A test 
was accepted as satisfactory only if the following 
conditions were satisfied : 

(1) Hypoglycemic symptoms were noted. This usually 
coincided with a blood-sugar level, thirty minutes after the 
insulin injection, of less than 50 mg. per 100 ml. (Folin and 
Wu’s method). A few cases of insulin sensitivity were 
found in which severe symptoms were produced and dextrose 
had to be given intravenously. 

(2) No bile was present in most of the specimens. 

(3) No food residue was present apart from the first two 
specimens. 

(4) The test was continued for at least an hour. 

In this series 450 insulin test-meals were available. 
284 tests were made within the first six months after 
operation. 104 (37%) of these were unsatisfactory, 68 
(24%) tests showed little or no rise in free acidity and 











Ir 
Negati 
Weak] 


Strong 


were 
20-4 
HCl) 
show 
HCl) 
16 
oper: 
47 ( 
of w 
nega 
the | 
were 
indi 
vers 
245 
belo 
T 
bec 
case 
sect. 

In 
vag: 
wit! 
et a 
Cc 

of 
in 1 
alth 
the 
syn 
in } 
bul 
neg 
(tal 
T 
test 
\ 
iad f: 


TAB 
ME 


Neg 
We: 
Str 


sig 
me 
(su 
am 
ins 
rec 


Ga 


op 
ye 
de 
of 

co 
du 
ba 
of 

th 











THE LANCET] 
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Insulin test-meal Excellent 


Good 
Negative 


15 (20%) 


7 (10%) 


Weakly positive 18 (23%) 10 (12%) 


Strongly positive 21 (23%) 16 (18%) 


were regarded as negative, 112 (39%) showed a rise, at 
20-40 minutes, of at least 20 ml. of V/10 HCl (0-075% 
HCl) and were regarded as positive. 40°, of these 112 
showed a rise to more than 50 ml. of V/10 HCl (0-18% 
HCl) and were regarded as strongly positive. 

166 tests were performed more than six months after 
operation. Only 16 (10%) of these were unsatisfactory, 
47 (28%) were negative, and 103 (62%) were positive, 
of which 55 were strongly positive. The proportion of 
negative tests remained much the same, and most of 
the tests which were unsatisfactory soon after operation 
were positive later. No case was found in which an 
indisputably positive test later became negative or vice 


versa. In all, 330 satisfactory tests were performed on 
245 patients. These patients are further considered 
below. 


There is no doubt that some of the tests were positive 
because of incomplete section of the vagus, but in many 
sases both anterior and posterior vagal trunks had been 
sectioned and yet an insulin response was obtained. 
In these cases it has been assumed that additional 
vagal fibres have pursued anomalous courses, possibly 
within the muscle wall of the lower cesophagus (Weinstein 
et al. 1950). 

Clinical results were not closely related to the results 
of insulin test-meals. Some retention was the rule 
in the early days after even an incomplete vagotomy, 
although it tended to recover more quickly than when 
the vagotomy was complete. On the other hand, 
symptoms suggesting recurrent ulceration were commoner 
in patients whose insulin test-meal was positive. Only 
5 ulcers were proved to have recurred in the presence of a 
negative insulin test-meal, and these were all gastric 
(table 1). 

Table 11 shows the correlation of results of insulin 
test-meals with clinical grading in 245 cases of vagotomy. 

When the causes of the failures (‘‘ poor’? and 
‘** failure’’) were further examined, it was found that 


TABLE IV—ASSOCIATION OF STRONGLY POSITIVE INSULIN TEST- 
MEAL WITH PROVED OR SUSPECTED RECURRENT ULCERATION 


Proved or 
suspected 
recurrence | 


Insulin 


Proportion as 
test-meal 


No recurrence percentage 


Negative 


. we 14 ! 60 23 
Weakly positive .. 15 | 63 24 
Strongly positive 30 63 8 


significantly more patients with a negative insulin test- 
meal developed severe gastric retention after vagotomy 
(sufficient to warrant a secondary drainage operation), 
and significantly more patients with a strongly positive 
insulin test-meal were suspected or proved to have a 
recurrent ulcer. This is shown in tables rv and v. 


Gastric Retention 

This was present in nearly every patient soon after 
operation, but in the majority it disappeared within a 
year. In 98 patients retention was severe enough to 
demand a subsequent gastric drainage operation. Most 
of these patients had had a duodenal ulcer, and stenosis 
contributed to the retention. 21 patients had a normal 
duodenum, and in them retention was explained on the 
basis of gastric atony, pyloric spasm, or incodrdination 
of gastric motility. It has been shown kymographically 
that gastric atony usually passes off within a year after 
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Poor Failure | Total 
14 (19%) 26 (86%) 


74 (100%) 


13 (17%) 21 (28%) 78 (100%) 


15 (16%) 27 (28%) 93 (100%) 


operation (Moore et al. 1947). Pyloric spasm has been 
observed by Beattie (1950) at operation, but gastro- 
scopically the antrum and pylorus have been seen to be 
widely open (Paulson and Gladsden 1949, A. M. Gill 
personal communication). Radiography has shown short- 


lived shallow ineffective peristaltic waves in these 
patients. 
The drainage operation was gastrojejunostomy in 


45 cases, pyloroplasty in 46, and gastrectomy in 7. 
The further history of these patients is considered 
below. Retention symptoms responded to operation 
in all the cases. 


Recurrent Ulceration 

167 patients (25%) complained of ulcer pain at some 
time after vagotomy. 

X-ray evidence of continued or recurrent ulceration 
was found in 39 patients radiographed in the first year 
after operation, and in 26 patients after this time. 

TABLE V—ASSOCIATION OF 

WITH SEVERE 


NEGATIVE 
GASTRI( 


INSULIN 
RETENTION 


TEST-MEAL 


Severe 
retention 


No severe 
retention 


Proportion as 


Insulin test-meal percentage 


Negative -e os 26 18 54 
Weakly positive eo 19 59 32 
Strongly positive ees 4 12 81 15 


Proof of recurrent ulceration was accepted if haema- 
temesis or melena occurred and was unexplained on 
any other basis, or if an active ulcer was discovered at a 
subsequent operation. 27 patients had a subsequent 
hemorrhage, 3 perforated, and 32 active ulcers were 
found at operation. Thus the total number of proved 
recurrences (table v1) was 62 (9:-4%), only 2 of which 
were in women. Of 589 patients on whom vagotomy 
had been performed for, duodenal ulcer 18 recurrent 
duodenal ulcers were found (3%) and 6 recurrent gastric 
ulcers (1%). In these case¢ of gastric ulcer there was 
evidence of gastric retention. In 12 cases (2%), where 
hemorrhage had occurred but no laparotomy was done, 
the site of the recurrent ulcer was unknown. 

In 73 patients whose vagotomy had been performed for 
gastric ulcer 11 recurrent gastric ulcers were found 
(15%), and in 2 cases the site of the ulcer-was unknown 
(3%). 

In 74 patients whose vagotomy had been performed 
for jejunal ulcer 4 recurrent duodenal ulcers, 2 recurrent 
gastric ulcers, and 1 recurrent jejunal ulcer were found, 
and in 5 cases the site of the recurrence was unknown. 
The total number of recurrences was 12 (16%). 

The only patient with an csophageal ulcer treated 
by vagotomy in this series had a proved recurrence 
of her ulcer. 


TABLE VI 62 PROVED RECURRENCES AFTER VAGOTOMY 


Site of recurrence 


No. oe 
Vagotomy for of a a 
cases) Duo- + ea 4 ‘ n- is0- 
denal | Gastric Jejunal known |phageal 
Duodenal ulcer .. 589 18 6 - 12 - 
Gastric ulcer i 73 — 11 - — 
Jejunal ulcer ; 74 4 2 1 5 —- 
(Esophageal ulcer 1 a = -- 1 
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GRADING OF PATIENTS 
Each patient has been assessed and placed in one 
of five grades (modified from Visick 1948): grade I 
includes patients without gastric symptoms; grade II 
patients with minor symptoms which may be prevented 
with the exercise of care; grade mis patients whose 
complaints, though not amenable to prevention, do not 
interfere with their activities ; grade 111 patients whose 
symptoms prevent their enjoyment of a full life; and 
grade 1v failures. Grades ru and Iv are classed as 
unsatisfactory. The 658 patients followed up were 
graded as follows : 
Grade 1, 
Grade 11, 


135 patients (20%) 
115 

Grade tris, 1 
l 
l 


) patients (17%) 
3 patients (19%) 
22 patients (19%) 
63 patients (25%) 
The total number of unsatisfactory 
(44%). 


l ) 
» 
Grade ritu, 2 ) 
Grade Iv, 


results was 285 


Vagotomy Combined with Gastrojejunostomy 
Of 511 patients thus treated 49 had died or were 
untraced, leaving 462 followed up (table vir). Of the 
49 missing patients, 4 (0-8%) had died in the immediate 


TABLE vil—462 PATIENTS TREATED BY SIMULTANEOUS 
VAGOTOMY AND GASTROJEJUNOSTOMY 
Male Female 

D.U. G.U. D.U. | G.U. 
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postoperative period, 8 (1-6°%) had died later (none from 
the effects ef an ulcer), and 37 (7-6%) were untraced. 
The 45 patients whose post-vagotomy gastric retention 
was treated by gastrojejunostomy were included in this 
group, making a total of 507. These 45 patients were 
considered only from the standpoint of final assessment. 
Their intermediate symptoms belong to the group of 
yagotomy alone. 

It is only relative recently that it has been realised 
that all vagotomies, whether dyodenal stenosis is present 
or not, should be combined with a gastric drainage 
operation. 78 patients have been assessed less than a 
year after operation, 215 from one to two years, 135 
from two to three years, and only 34 (7%) for more than 
three years. This is a serious deficiency in the investiga- 
tion since it is well known that the initial results of 
gastrojejunostomy alone are usually satisfactory. In 
this series, however, a higher proportion of unsatisfactory 
results was found during the first year after operation 
(15%) than later (8% during the second year, 13% 
during the third year, and 9% after the third year). 
This distribution is explained partly by slow recovery 
from operation and partly by gastric retention during 
the first year after operation. The incidence of recurrence 
was low at all times. 


FOLLOW-UP FINDINGS 

Relief of Pain 

This was as striking as when vagotomy alone had been 
done. As with the vagotomy series, some patients 
complained later of recurrent abdominal pain. This 
was suggestive of peptic ulceration in 40 cases (8% of 
the total series of 507) and bore no resemblance to ulcer 
pain in 99 cases (20%). 
Dysphagia 

This occurred in 99 patients (20%) and usually did 
not last longer than a few weeks. 
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Diarrhea 

Mild diarrhea was noted by 161 patients (32%) and 
severe diarrhoea by 12 (2%). It was much less frequent 
than in patients who had had a vagotomy alone, and the 
severe diarrhea of the post-vagotomy retention syndrome 
was often cured by gastrojejunostomy. In a few patients 
there was X-ray evidence of gastric stasis even in the 
presence of a short circuit, but in most of the patients 
with mild diarrhea there was no delay in the emptying 
of the stomach. 
Foul Eructations 

Only 19 patients (4%) noticed this symptom, and in 
sach case there was collateral evidence of gastric retention 
in spite of the gastrojejunostomy. 
Vomiting 

Nausea and mild occasional vomiting of bile occurred 
in 130 patients (26%). It was of the same type as the 
bile vomiting after gastrectomy—i.e., a mouthful of 
bile without food would be vomited soon after a meal, 
with relief of nausea. Severe vomiting occurred in only 
6 patients (1%). 
Fullness 

206 patients (41%) complained of uncomfortable 
epigastric fullness after meals. 
Dumping Syndrome 

Severe dumping (weakness, &c., immediately after 
eating) occurred in only 2 patients, but mild attacks of 
the same type were noticed by 38 patients (8%). 
Hypoglycemia 

Attacks very suggestive of hypoglycemia occurred in 
108 patients (21%). These attacks of weakness, faint- 
ness, and sweating were quite distinct from the dumping 
syndrome, coming on, as they did, when the stomach 
wasempty. They were relieved by sugar. 
Weight 

The weights of 267 patients before and after operation 
were known. Of these 47 (17%) lost weight, 48 (18%) 
remained the same, 64 (24%) gained 1-10 lb., 64 (24%) 
gained 11-20 lb., and 44 (16%) gained more than 20 Ib. 
Insulin Test-meals 

By far the greater number of these were unsatisfactory 
owing to the presence of bile. 145 meals were studied. 
Of these 95 were unsatisfactory, 14 were negative, and 
36 were positive (of which 17 were strongly positive). 
No correlation was found between clinical grading and 
the results of insulin test-meals. 


Recurrent Ulceration 

In only 40 patients (8%) was there any recurrence 
of ulcer-type pain. X-ray studies suggested recurrent 
jejunal ulceration in 5, and recurrent duodenal ulceration 
in 2, patients in the first year after operation, and jejunal 
ulceration in 1, and duodenal ulcer in 1, patient after 
the first year. 

Recurrence was proved in 6 patients (1%). In 3 
of these, subjected to gastrectomy, the ulcer was jejunal, 
and in the other 3, who suffered severe gastric bleeding, 
the site of the ulcer was not proved. 


GRADING OF PATIENTS 


The 507 patients followed up were graded as follows : 
216 (43%) 
132 (26%) 
99 (19%) 
45 (9%) 
15 (3%) 
The total number of unsatisfactory results is 60 (12%). 


Grade I, 
Grade II, 
Grade IIs, 
Grade mtu, 
Grade Iv, 


Vagotomy Combined with Pyloroplasty or Pylorectomy 

This was the definitive operation in 235 cases. Pylorec- 
tomy was performed by Beattie (1950) in all his recent 
cases. Pyloroplasty is impossible with a grossly deformed 
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220 PATIENTS TREATED BY 
VAGOTOMY AND PYLOROPLASTY 


TABLE VIII SIMULTANEOUS 


Female 


D.U. | 


Male 


D.U. 








G.U. G.U. 





| Rares | | | 
Follow-| m,;..) | Follow-| m.,, Follow-| , | Follow- 
Total | an. | Total | Total | uw | Total up 





170 | 160 | 29 28 23 | 2 13 | ll 
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duodenum. Of the 235 patients 15 had died or were lost, 
leaving 220 followed up (table vii). 46 patients whose 
post-vagotomy retention syndrome was treated by 
pyloroplasty or pylorectomy were included in this 
group, making a total of 266. Of the missing patients 
4 (17%) died in the immediate postoperative period, 
4 died later (none died from the effects of an ulcer), 
and 7 (3%) were untraced. 

As with vagotomy combined with gastrojejunostomy, 
most of these patients were seen less than two years 
after their operation. Thus 93 (43% of the 220 cases) 
were assessed within a year, 97 (44%) between one and 
two years, 27 (12%) between two and three years, and 
only 3 (1%) longer than three years after operation. 

FOLLOW-UP FINDINGS 
Recurrent Pain 

15 patients (6% of the total of 266 cases) complained 
of recurrent pain of ulcer type, and 75 (28%) of abdominal 
pain of other types. 


Dysphagia 

The incidence of this symptom was not affected by 
the additional procedure. 83 patients (31%) remembered 
having had some dysphagia for a few weeks after opera- 
tion, and in 2 patients the distress lasted more than 
six months. 


Diarrhea 

This was seldom severe. In fact in only 5 of the 
70 patients who admitted to this symptom could it be 
called distressing. It generally came on soon after 
operation and seldom persisted for longer than six months. 
In many cases it coexisted with other signs of gastric 
retention. 


Foul Eructations 

14 patients (5%) reported belching foul-smelling 
gases. This symptom also was usually mild and tem- 
porary, and presumably reflected a gastric retention 
due to atony before the balance between propulsive 
power of the stomach and calibre of the pylorus and 
duodenum became established. 
Vomiting 

This was gratifyingly infrequent. 30 patients (11%) 
admitted to mild occasional vomiting, usually of food 
residues, and only 4 patients (2%) vomited frequently. 


Fullness 

65 patients (24%) complained of feeling full after 
meals. The reason for this feeling is unknown, but the 
feeling seems to differ in no way from that of the ‘“‘ small 
stomach syndrome ’”’ after gastrectomy. 


Hypoglycemia 

Again this symptom was often noticed—in 92 patients 
(35%). Its cause is unknown. 
Weight 

189 patients were weighed and compared with their 
preoperative weight: 25 (13%) lost weight; in 47 
(25%) the weight remained steady; 65 (34%) gained 
1-10 lb.; 36 (19%) gained 11-20 lb.; and 16 (8%) 


gained more than 20 lb. These figures are comparable 
with those found in the other vagotomy series studied. 
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Insulin Test-meals 

87 insulin test-meals were available for study. Of 
these 29 (33%) were unsatisfactory, 23 (26%) were 


negative, and 35 (41%) were positive, of which 19 were 
strongly positive. No correlation was found between 
clinical grading and the results of the insulin test-meals. 


Recurrent Ulceration 

In only 15 patients (6% of the series of 266) has 
pain suggestive of peptic ulceration recurred. In 1 
patient during the first year a gastric ulcer was visible 
on radiography, and in 2 after the first year there was an 
appearance of duodenal ulceration on radiography. 
Recurrence was proved in 2 patients, both of whom had 
a severe hematemesis. In neither case was the site of 
the ulcer proved. 


GRADING OF PATIENTS 
The 266 patients followed up were graded as follows: 
95 (36%) 
84 (32%) 
50 (19%) 
28 (10%) 
9 (3%) 


Grade I, 
Grade u, 
Grade Its, 
Grade Iu, 
Grade Iv, 


The total number of unsatisfactory results was 37 (13%). 
The figures are very similar ‘to those of vagotomy 
combined with gastrojejunostomy. 


Vagotomy Combined with Limited Partial Gastrectomy 

Only 37 patients so treated were followed up, and 
no details will be-given about this small series. Suffice 
it to say that the results were much more like those of 
gastrectomy than those of vagotomy, that undesirable 
side-effects were those associated with gastrectomy, that 
no instance of proved recurrent ulceration was discovered, 
and that the clinical grading was as follows : 


Grade I, 13 (34%) 


Grade 1, 8 (22%) 
Grade us, 11 (30%) 
Grade uru, 5 (14%) 
Grade Iv, 0 


Summary and Conclusions 
1524 cases were analysed, and they fell into two 
groups : 


VAGOTOMY ALONE 


Of 736 patients with peptic filceration treated by vagotomy 
alone 78 (10-6%) died or were untraced. 

Of the 736 patients 73 had been treated for gastric ulcer, 
with a proved recurrence-rate of 18%. 

Of 74 treated for jejunal ulcer the 
rate was 16%. 

Of 589 treated for duodenal ulcer the proved recurrence- 
rate was 6%. 

Many more patients had symptoms suggesting recurrent 
ulceration, but the recurrences were not proved. 

44% of those studied fell into the “‘ unsatisfactory ’’ group 
(grades 11tu and Iv). 

Insulin test-meals revealed a high proportion of positive 
responses, many of which were probably due to incomplete 
section of the vagus. 

The liability to recurrent peptic ulceration is higher when 
the insulin test-meal is positive, and the severity of gastric 
retention greater when the insulin test-meal is negative. 


proved recurrence- 


VAGOTOMY WITH DRAINAGE OPERATION 
Of 788 patients treated by vagotomy, combined with some 


drainage operation, 69 (9%) died or were untraced. 


Recurrence was proved in only 1% of these cases. Only 
in 7% were there symptoms suggesting recurrence. 
The results were classified as unsatisfactory in 12% of 


these cases. 

It is concluded that vagotomy alone is an unsatis- 
factory .operation. Vagotomy combined with a gastric 
drainage operation yields much better immediate results ; 
R3 
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but this procedure will stand or fall by the proved 
recurrence-rate over a number of years. 


This investigation was suggested by Mr. H. W. Burge, 
M.B.E., F.R.C.S. It would have been impossible but for the 
generous coéperation of surgeons throughout the country, 
who have given me free access to their case-records and 
permission to follow up their patients. The work was done 
during the tenure of a Dan Mason research fellowship at the 
West London Hospital Medical School. 
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CALCINOSIS UNIVERSALIS 
TREATED WITH ADRENOCORTICOTROPHIC 
HORMONE AND CORTISONE 


J. N. Briaes 
M.D. Lond., M.R.C.P., D.C.H. 


MEDICAL REGISTRAR, CHILDREN’S HOSPITAL, SHEFFIELD 


R. 8S. ILuineworrn 
M.D. Leeds, F.R.C.P., D.P.H., D.C.H. 
PROFESSOR OF CHILD HEALTH IN THE UNIVERSITY OF 
SHEFFIELD 

Despite the infrequency of calcinosis universalis many 
papers on it have been published in the last forty years. 
Those of Brooks (1934) and Atkinson and Parkes Weber 
(1938) gave comprehensive reviews of earlier literature, 
the latter authors listing 78 publications before 1938. 

The association of calcinosis with scleroderma was 
probably first noted by Meachen (1903). Atkinson and 
Weber (1938) concluded that this association occurred 
in about a third of all cases of calcinosis. 

Numerous treatments have been used, including 
disodium hydrogen phosphate (Craig and Lyall 1931), 
heliotherapy (Schultze 1927), ammonium chloride with 
a low-caleium diet (Bauer et al. 1931), sodium nitrate 
and intravenous calcium (Roovers 1939), low-ealeium 
diet (Brooks 1934), and thyroid extract (Weissenbach 
1913). Sheldon (1936, 1938), deseribed a spontaneous 
cure, 


TABLE I SERUM CHEMISTRY IN CASE | 


r100 


assium 


Date 





Before treatment 





with A.c.T.H. Hremo- 
Aug. 25, 1951) 10-5 4-7 lysed 320 25 140 
Ist course of 
A.C.7T.H. 
Sept. 7, 1951) 10-1 4-8 22-0 25 
» 1 ” 10-0 ia 20-0 22 : 
Oct. &, 10-6 1-8 17-9 37 i 135 
2nd course of } 
1.0.7 .H. 
Dec. 28, 1951) 10-6 3 71 
Jan. 10, 1952 9-6 5-3 21-0 
2 rd 


” , ” . ore es ee | 
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Fig. !—Subcutaneous calcium Fig. 2—Same shoulder as in fig. | th 
deposits in region of shoulder after A.C.T.H. (a very small of 
before A.C.T.H. (case |). piece of tissue was removed co 
for biopsy) (case |). th 
‘py 
i . gu 
In the two cases described below we used adreno- = 
corticotrophic hormone (A.C.T.u4.) and cortisone. to 
Rs 
CASE-RECORDS co 
iase 1.—A girl, aged 4 years when first seen in 1949, had ah 
three weeks’ history of stiffness of the arms, so that she ha 
could not feed or dress herself and had difficulty in walking 
and stooping. ou 
Clinical Findings and Progress Ps 
On examination both her arms were swollen and her skin be 
was shiny. There was obvious pitting oedema. Her face 
was violaceous. She had a well-marked reticular mottling Bi 
of the face, limbs, and buttocks. There was some cedema 
of the lower limbs. Nothing abnormal was found elsewhere. in 
Dermatomyositis was diagnosed, and the patient admitted 
to hospital for biopsy, which confirmed the diagnosis and Ikn 
showed that the principal site of the lesion was in the muscle- th 
fibres, which were degenerating. Radiographs taken at the a 
time were regarded as normal, but further study of them ne 
later showed two small deposits of calcium, one in the right on 
arm and one in the right loin. th 
During April, 1951, several small subcutaneous nodules, th 
which felt calcareous, began to appear around the shoulders tic 
(fig. 1) and thighs. The patient was readmitted, and further an 
radiography showed the presence of considerable deposits of un 
calcium, chiefly in the subcutaneous tissues of the neck, 
shoulders, and buttocks, and in the fascial planes of the | 
gluteal muscles and the adductor and abductor muscles of an 
the thighs. th 
Another biopsy showed that calcium was present in the otl 
superficial layer of the skin (fig. 7) in close association with bu 
several collagenous masses. Foamy cells were present in 
small crypts between the collagenous and calcified areas. 
There appeared to be a transition between the collagen and 
calcified material which was not an inflammatory change. 
The use of adrenocorticotrophic hormone was considered, 
but it was decided to delay this until the child had been 
observed for a further period of six months to determine 
whether the condition would progress, remain stationary, or 
resolve. At the end of six months it was evident both 
clinically and radiologically that her condition was worse. 
She was less mobile, more nodules had appeared on her 
elbows and in her neck, and a flexure contracture of her 
right tendo Achillis had developed. Radiography showed 
a considerable extension of the deposits in the interfascial 
planes (figs. 3 and 5). 
Treatment with A.C.T.H. 
The patient received a.c.T.H. between August and October, 
1951. The dosage was 100 mg. on the first day, 50 mg. on 
the second, and 30 mg. on the third, followed by 20 mg. daily. 
Each daily total dose was given intramuscularly in divided 
amounts six-hourly. The total dosage was 1000 mg. As a 
result of this treatment the eosinophil-count fell from 540 
per c.mm. to 38 per ¢c.mm. in seven days. No change 
was noted in the serum chemistry, the serum-caleium and 








7s 


9 
A 
a 





THE LANCET] 


ORIGINAL 


serum-phosphorus levels remaining 
normal (table 1). During the 
second week of treatment she be- 
came unwell, and her subcutaneous 
lesions became inflamed but did 
not break down. After five days 
she improved and her subcutaneous 
lesions were found to have become 
softer and smaller. Radiography 
at the end of the course showed 
considerable improvement had 
occurred, with clearing of large 
areas of calcium deposits, especially 
around the pelvic girdle. Another 
skin biopsy confirmed the dis- 
appearance of calcium and a 
regression of the collagenous material 
previously present. 

Although the response to the 
first course of a.c.T.H. was striking, 
the calcium deposits had not 
entirely disappeared. Recause of 
this it was felt that a further course 
of the hormone was essential if the 
condition was to be cured. A.C.T.H. 
therapy was begun again in 
December, 1951. The hormone was 
given in divided doses four times 
a day by the intramuscular route 
to a total of 2000 mg. in six weeks. 
Radiography at the end of the 
course (figs. 4 and 6) showed that 
almost all the calcium deposits 
had now disappeared. 

The girl is being followed up in the 
outpatient department and has so 
far remained well. In October, 
1952, nine months after treatment was completed, X-ray 
studies showed no further deposition of calcium. 

Biochemical Findings 

The results of the biochemical estimations are summarised 
in table 1. 

Calcium-balance estimations while the patient was on a 
known dietary intake were carried out before and during 
the courses of A.c.T.H. On a low-calcium intake of 65 mg. 
e day before treatment with A.c.T.H. the patient was in 
negative balance. During the course of A.c.T.H. the result 
on the same diet was almost identical. From a study of 
these balances no evidence of increased loss of calcium in 
the urine could be detected. Unfortunately further estima- 
tions of calcium balances on a normal calcium intake before 
and during the second course of A.c.T.H. were technically 
unsatisfactory. 


Case 2.—A girl, aged 13, was well until 1942 when, after 
an attack of mumps, several small swellings were noted in 
the skin overlying her popliteal fosse. Shortly afterwards 
others appeared in the skin over her shoulders, elbows, 
buttocks, and groins. 
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Fig. 3—Deposits of caicium in tissues of lower limb Fig. 4—Lower limbs after A.C.T.H. (case |) 
before A.C.T.H. (case 1). 


Clinical Findings and Progress 

She was seen at the Children’s Hospital in 1943, and the 
diagnosis of calcinosis universalis was confirmed by radio- 
graphy. The lesions were both subcutaneous and in the 
fascial planes of her limbs and buttocks. They were extensive 
around her shoulders, elbows, pubis, thighs, and ankles. 
During 1943-44 she began to have episodes in which sub- 
cutaneous nodules became red and indurated. Later they 
broke down and discharged a creamy white substance and 
left sinuses which tracked down to the deep fascial layer. 
These episodes have persisted with increasing frequency, 
leading to severe scarring and contractures, as a result of 
which she cannot stand unaided. Throughout 1942-52 the 
deposits of subcutaneous calcium and the plaques in the 
fascial planes have steadily increased. 
Treatment with Cortisone 

She was admitted to the CHildren’s Hospital in 1951, and 
a course of cortisone was begun on Oct. 31. The hormone 
was given orally : 250 mg. on the first day, 200 mg. on the 
second, 100 mg. on the third, and thereafter 50 mg. daily. 
Her general condition remained unchanged, and her serum 
chemistry did not alter. Her eosinophil response was 





Fig. 5—Deposits of caicium in axilla and other parts before 
A.C.T.H. (case I). 


a 


Fig. 6~Same parts as_in tig. 5 after A.C.T.H. (case |). 
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Fig. 7—Skin showing calcareous deposits, shown in black (case |) 
(Von Kossa). 


unsatisfactory. At the end of a course of 2425 mg. there was 
no apparent improvement in her clinical state, and further 
radiography showed that the calcium deposits were unchanged. 


Treatment with A.C.T.H. 

On Dec. 8, 1951, an intramuscular course of A.C.T.H. was 
begun. The dosage was 200 mg. on the first day, 100 mg. 
on the second, and thereafter 50 mg. daily. The eosinophil- 
count fell from 63 to 6 per c.mm. in five days. Slight 
insignificant variations occurred in the serum-calcium, serum- 
phosphorus, and serum-alkaline-phosphatase levels. When 
the patient had received 1075 mg. of A.c.T.H., there was no 
clinical or radiological evidence of improvement. She is 
being followed up as an outpatient, and her condition is slowly 
deteriorating. : 


Biochemical Findings 

Table 11 summarises the biochemical investigations. 

The daily urinary output of calcium was estimated for a 
week before and during the course of hormone therapy 
(table m1). The diet was kept constant. Although the 
figures do not cover the whole period of therapy they suggest 
that, after an initial decrease in calcium excretion during 
treatment with cortisone, there was a rise during the third 
week, During the first week of A.c.T.H. therapy the urinary 
calcium output was increased to three times that seen during 
the week before any hormone treatment. 


te 


TABLE II SERUM CHEMISTRY IN CASE 


r100 


lium 








Date = = 
he no. 
he | $x i 
Before treatment 
Oct. 31, 1951 10°5 4-8 17-7 22 
On cottisone 
Noy. 14, 1951 10°5 3-9 19-0 324 13-6 
o» ‘See -os 10°3 co me 
| Seen 9°38 al) 17-2 324 15:3 18 
Before A.C.T.H., | 
Dec. 10, 1951 9-5 2-6 19-4 305 12:5 29 
On A.C.T.H. 
Dec. 14, 1951 | 9-5 4-1 17-4 326 11-5 
Jan. 21, 1952 10-4 54 17°35 9-6 4 


DISCUSSION 

It is always difficult to assess the use of a drug in 
conditions in which spontaneous cures are possible. 
Spontaneous cure of calcinosis universalis however, is 
exceedingly rare, and in case 1 there had been a pro- 
gressive deposition of calcium for two years. In the last 
six months of this period we took serial radiographs at 
intervals to be sure that the calcium was not disappearing 
spontaneously. These films showed undoubted e vidence 
of increasing deposition of calcium. After this long 
period of observation, a.C.T.H. was given, and within 
two or three weeks there was an obvious reduction in 
the size of the subcutaneous nodules, and the clinical 
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impression that improvement was taking place was 
amply confirmed by radiography. At the end of the 
first course of A.c.T.H. the radiographs showed a striking 
disappearance of the calcareous deposits. The girl was 
next observed for a further two months, and during 
this period there was no further clinical or radiological 
evidence of the disappearance of the deposit. After a 
second course was completed the further improvement 
was just as striking as before, with the result that the 
calcium had almost completely disappeared. Though 
one cannot be certain, the evidence is very strong that 
the disappearance of calcium was the direct result of 
the A.C.T.H. 

There was no evidence of any improvement in case 2. 
The failure of a.c.7.H. in this girl may perhaps have 
been related to the long duration of the disease before 
treatment was started. 

It is unfortunate that the biochemical investigations 
do not throw any light on the processes involved in the 
course of calcinosis under A.C.1.H. treatment. There 
seemed to be a transitory increase of calcium excretion 
in case 2 under cortisone and under A.c.T.H., but we 
are not satisfied with this evidence. It is particularly 
unfortunate that biochemical data are lacking in the 
second course of A.C.T.H. in case 1. We fully realise 
that the balance studies in both cases are inadequate, 


TABLE Ill 


—URINARY CALCIUM OUTPUT IN CASE 3 


Weekly periods Total calcium (mg.) 


Before therapy | 656-2 
st week cortisone 344-1 
2nd week cortisone 353-4 


3rd week cortisone 941-7 
4th week cortisone Insufficient data 
5th week cortisone Insufficient data 


Ist week A.C.T.H. 2881-5 
2nd week A.C.T.H. | 350-0 
3rd week A.C.T.H. | Insufficient data 
4th week A.c. InsufScient data 


T.-H. | 


but we felt that they should be summarised because 
they may be of interest to others studying similar cases. 


SUMMARY 

Two cases of calcinosis universalis were treated by 
A.C.T.H. ; one had had a previous course of cortisone. 

One of these cases, in which the calcinosis followed 
dermatomyositis, appeared to respond dramatically to 
A.C.T.H., almost all calcium deposits disappearing during 
the course of treatment. The second case, of many years’ 
duration and unrelated to dermatomyositis, did not 
respond. ; 

We wish to thank Dr. J. L. 
studies, and Miss E. 


Emery for the histological 

Finch for the biochemical investigations. 
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. It is a peculiarity of our present Civilisation that the 
average educated person will be ashamed to admit that a 
work of art is beyond his comprehension although, in the same 
breath, he will proclaim not without pride his complete 
ignorance of the laws which make his electric-switch work, or 
govern the heredity of his offspring. Our whole higher 
educational system is designed to foster this lopsided mentality, 
to create indifference toward the laws of nature, a deficiency 
comparable to myopia or  colour-blindness.”— 
KorEstLer, Observer, Oct. 12 
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A. THOMSON 
M.R.C.V.S. 


From the Wellcome Research Laboratories, Beckenham ; the 
Wellcome Veterinary Research Station, Frant; and 
Farnborough Hospital, Kent 


It was shown by Barr, Glenny, and Randall (1950) 
that babies could be successfully immunised by two 
doses, each 0-5 ml. (25 Lf doses), of alum-precipitated 
toxoid (A.P.T.), if the level of their maternally conferred 
antitoxin had fallen below 0-04 unit per ml. at the time 
of the first injection. Among babies with levels below 
0-02 unit per ml. at this time, the response to immunisa- 
tion seemed better among those first injected when 
6-13 weeks than in those first injected after the age of 
6 months. This was attributed to the dose of prophy- 
lactic per body-weight being greater, and the total 
circulating passive antitoxin less, in the younger babies 
in relation to antitoxin titre per millilitre. Very young 
babies were not investigated. Vahlquist (1949), however, 
showed that infants born without any passively conferred 
antitoxin could be immunised at birth with 1 ml. (45 Lf 
doses) of A.P.T., though the response might be somewhat 
delayed. It is probably now generally accepted that 
failure to immunise very young babies is due rather to 
interference by maternally conferred antitoxin than to 
their physiological inability to respond. 


IMMUNISATION OF BABIES 


We have now investigated the effect of immunisation 
of very young babies born with passive maternally 
conferred antitoxic titres below 0-02 unit per ml.: most 
of these titres were below 0-001 unit per ml. One group 
received two intramuscular injections, each 0-5 ml. 
(25 Lf doses), of a.p.t. separated by an interval of 
8-9 weeks. The other group had three intramuscular 
injections, each of 25 Lf doses, of purified toxoid, 
separated by intervals of a month. This toxoid, prepared 
by Dr. Linggood, contained about 1800 Lf doses per mg. 
of nitrogen. The first injection was given to all the babies 
when they were 6-10 days old. Blood samples were 
taken 7-10 (usually 8) weeks after the last injection and 
were titrated for antitoxin content by the guineapig 
intracutaneous method (Rémer and Sames 1909) as 
modified by Glenny and Llewellyn-Jones (1931). Titra- 
tions were made at approximately twofold differences 
and titres recorded, for example, as 0-02 unit were over 
0:02 but under 0-05 unit per ml. In the caleulation of 
geometric means of groups each value was taken as the 
geometric mean of the limits between which it lay. 
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The results of these tests are shown in table 1, which 
includes the titres of a group of older babies immunised 
with two doses of a.P.T. given intramuscularly at an 
interval of 6-9 weeks ; these figures have been taken fro-n 
the earlier work of Barr et al. (1950). Also included in 
this table are the titres of six babies, immunised with 
purified toxoid, who received the first dose when 7 months 
of age or older. Two facts are at once evident from this 
table: first, that the response of babies first injected 
with a.P.T. when 6-10 days old was as good as that of 
babies first injected at the age of 6 weeks or more ; and, 
secondly, that the response of very young babies to three 
injections of toxoid was definitely inferior to that of 
babies of the same age to two injections of a.p.t. At 
least two factors might contribute to this result: very 
young babies may not respond well to unprecipitated 
prophylactics, and the intervals between the injections 
of toxoid may have been ill chosen. 

We have been unable to test the first of these sugges- 
tions adequately, but it is perhaps significant that none 
of the very few babies immunised with toxoid at the age 
of 7 months or more (group D in table 1) failed to produce 
any detectable antitoxin. Nearly half the very young 
babies had titres below 0-01 unit per ml. at the time of 
sampling; none of the six older babies had such low 
titres. It is clearly impossible to draw any definite 
conclusions on such small numbers, but the results 
suggest that age at the time of the first injection may 
have a considerable effect on the response to immunisa- 
tion with fluid purified toxoid. Further work is needed. 

So far as we are aware, no careful study has been made 
to determine the best procedure to adopt in a course of 
primary immunisation involving three injections. It is 
clear on theoretical grounds that the optimal intervals 
between the first and second and between the second and 
third doses must depend on the degree of basal immunity 
established by the first injection. If this were poor, it 
might be advisable to use the second injection as a 
reinforcing primary stimulus and inject it 7-10 days after 
the first ; the third injection might then be delayed for 
4 or more weeks. A procedure of this kind was suggested 
for the immunisation of adults by Barr and Glenny (1951). 
It appears probable that the basal immunity established 
by the first injection of toxoid in the young babies of 
group C was of a low order. 


IMMUNISATION OF GUINEAPIGS 

Good immunity was produged in guineapigs by only 
two injections of this batch of purified toxoid. Table n 
shows the antitoxin titres of guineapigs 10 days after 
the second of two subcutaneous injections of 4.p.T. and 
of purified toxoid, given 28 days after the first. Slightly 
better immunity was produced by two injections each of 
1 Lf dose of a.p.r. than by two injections of the same 
amount of purified toxoid. The difference between the 
means of the logarithms of the titres in the two groups is 
not significant (t = 1-599, P = 0-1—0-2), but the scatter of 
titres among the animals immunised with toxoid was 
considerably greater, and some failures might therefore 
be expected in the immunisation of a large population 
of animals with this material. It is nevertheless clearly 
evident that the difference between the responses of 


TABLE I—ANTITOXIN TITRES OF BABIES 7-10) WEEKS AFTER IMMUNISATION 





Age at Ist 


Geometric 





Group | injection | l l Total mean 
<0-005| 0-005 0-01 0-02 0:05 O01 | O2 | 0:5 10 | 2-0 
A 6 weeks or more ee ce ers = | 1 | > 9 22 6 } . 43 | 0-237 
B 6-10 days Des . - PS se ae 4 10 7 ‘ 23 0-286 
Cc | 6-10 days | 6 2 1 | 2 | 1 1 2 . wih 15 . 
1 i; 0 0 1 l 0 1 6 0-128 


D 7 months or more ce = } 2 
| } | 





purified toxoid. 


Groups A and B received two injections, each of 25 Lf doses of A.P.T., and “groups C and D three injections, each of 25 Lf doses of 
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TABLE II—ANTITOXIN TITRES OF GUINEAPIGS 10 DAYS AFTER 
SECOND INJECTION OF DIPHTHERIA PROPHYLACTIC GIVEN 
28 DAYS AFTER FIRST INJECTION 


| 
| | No. of guineapigs and antitoxin 
Type of| Size titres (units/ml.) 


prophy- of Geometric 
lactic | dose | | | me | n icine 
| 0-1/0-°2}0-5/1-0 | 2-0 15-0 | 10 | 20 | 50 
A.P.T. 1Lf | 1 2 i172 8 2 8-44* 
Toxoid |1Lf | 1 tif 0 4 6 4 1 1 5-17* 
Toxoid | 2-5 Lf| 1 i) 7 15 .s 14-13 
*t = 1-599, P 0-1-0-2 


guineapigs to two injections of these prophylactics is 
not of the same order as the difference between the 
responses of very young babies to two injections of A.P.T. 
and to three injections of toxoid. Considered in relation 
to body-weight, each dose given to the babies was about 
double that given to the guineapigs that received 1 Lf 
dose at each injection. The last line in table 11 shows the 
antitoxic titres of guineapigs that received two injections, 
each of 2-5 Lf doses, of the same batch of purified toxoid 
as those in line 2. This dose is comparable with that 
received by the young babies (group C in table 1); but, 
whereas these babies had three injections, the guineapigs 
had only two. It therefore appears from the data con- 
tained in tables 1 and 0 that two doses of purified toxoid 
or of A.P.T. produce the same order of immunity in 
guineapigs, but that two doses of a.p.t. produce far better 
immunity in very young babies than do three doses of 
purified toxoid. No comparison can be made between the 
actual titres of the guineapigs and the babies, because 
the guineapigs were bled at the peak of the response to 
the second injection and the babies were bled considerably 
later. The titres of the guineapigs would be about half 
to a quarter of those recorded in table 11 if tested about 
two months after the second injection. 


IMMUNISATION OF YOUNG LAMBS AND OF SHEEP 


Some of us, in collaboration with other colleagues, 
have already found that lambs injected on the day of 
birth with 250 Lf doses of a.p.r. produced antitoxin 
within 3 weeks without further injection (unpublished). 
In the present work the two prophylacties a.p.t. and 
purified toxoid were compared in newborn lambs and in 
sheep. These animals were immunised either by two 
injections, each 250 Lf doses, of A.p.T. or by three injec- 
tions, each 250 Lf doses, of purified toxoid ; intervals 
between injections were all 28 days. Considered in 
relation to body-weight the lambs received on the 
average nearly twenty times the doses given to the sheep. 
Blood samples were taken before injection to confirm 
the absence of normal antitoxin, and 14 days after each 
injection ; additional samples were taken after the first 
dose. Some antitoxin was produced by all the lambs 
and all the sheep by the 28th day after the first injection 
of A.P.T.; a response was detected in most cases by the 
14th day. This rapid response cannot be taken as indi- 
cating potential immunity already present in these 
animals, for the titres continued to rise after the 14th 
day in the manner typical of primary responses. No 
lambs and only three out of ten sheep produced any 
detectable antitoxin after the first injection of purified 
toxoid ; the responses of the three sheep were again of 
the primary type. 

Table m1 shows the antitoxin titres of all the animals 
at different times during immunisation. Several points 
of interest emerge from the results obtained from these 
small groups. It is at once apparent that, in both the 
lambs and the sheep, much better immunity was estab- 
lished by two injections of A.P.T. than by three injections 
of purified toxoid. It will also be noted that one injection 
of A.p.T. produced higher antitoxic titres in sheep than 
did three injections of toxoid. 
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A comparison of the titres produced after injection 
with a.p.t. shows that the responses of the sheep were 
significantly better than those of the lambs. This was 
the case when comparing titres 28 days after the first 
injection (t = 2:907, P = <0-01) or 14 days after the 
second injection (t 2-871, P = 0-01). In contrast to 
this result, there is a strong suggestion that the responses 
of the lambs to three injections of purified toxoid were 
better than those of the sheep. The titres, however, of 
these small groups of animals (last two columns in 
table 111) showed a large scatter. 

Many of the results appear conflicting, and it must 
be remembered that the same dosage was used for 
immunisation of the sheep as for the newborn lambs. 
The response to the first injection of A.P.T. was more 
rapid in the sheep, all of which had some circulating 
antitoxin by the 14th day after injection ; only three 
of the nine lambs had developed antitoxin so soon after 
injection. Owing to the very great difference in weight 
between the sheep and the lambs, the optimum interval 
between the two injections of a.p.t. would not be the 
same for both and would be expected to be greater for 
the smaller animals. In relation to body-weight the 
dose received by the sheep was of the same order as that 
given to the guineapigs, and equal to about an eighteenth 


TABLE III ANTITOXIN TITRES OF LAMBS AND SHEEP AFTER 
IMMUNISATION WITH A.P.T. AND WITH PURIFIED TOXOID 


No. of animals 


Antitoxin | 28 days after 14 days after 14 days after 


titre | one injection second injec- | third injection 

(units/mil.) of A.P.T. | tion of A.P.T. of toxoid 
Lambs | Sheep | Lambs| Sheep | Lambs | Sheep 

0-002 = = AY 3% os 1 | 2 

0-004 1 mi ier | 0 | 1 

0-01 mm te, MS ie 3 

0-02 2 ae eee } 0 2 

0-05 ee i 5 = 1 

1 2 7 = Ame he ag 

O-2 1 1 7 0 is 

Od a. 0 2 a 1 

10 <“ 1 2 1 0 

2-0 } 4 3 1 

50 i Ate aD nae 1 | 3 | 

10 aan wee eee 


of that injected into the lambs. It is reasonable to 
suppose that the responses of the lambs would have 
compared more favourably with those of the sheep if 
they had received the second dose at a longer interval 
than one month after the first: the larger dose, in 
terms of body-weight, would favour a longer interval. 

Much work could profitably be done, especially on the 
optimum intervals between injections of different types 
of prophylactic. Little is known of the duration of 
immunity in babies after primary immunisation, and 
antitoxie titres 2 or 6 months after the second injection 
of the course may give a false idea of the amount of 
permanent antitoxin produced by the course. The 
effect of rapid growth on permanent production is 
unknown: possibly the rate of production may only 
become constant when body-weight remains constant, 
or antitoxin-producing cells may increase during 
growth. 

In the work recorded here only one batch of purified 
toxoid was used. It is now well known that qualitative 
differences exist between batches of toxoids (see Barr 
and Glenny 1949): these differences are reduced after 
precipitation of the toxoids with alum or by adsorption 
on to a suitable carrier. The unexpected results obtained 
may not be typical of all fluid preparations, but they 
emphasise the need for controlling changes in procedure 
whether of type of prophylactic or spacing of 
injections, 
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SUMMARY 

Diphtheria antitoxie titres of the same order were 
produced in babies by two injections, each 25 Lf, of 
A.P.T. given at an interval of about 2 months, whether 
the first injection was given when the babies were aged 
6-10 days or 6 weeks or more. 

Babies given a first injection of purified toxoid at 
the age of 6-10 days, and two other similar injections 
at monthly intervals thereafter, developed poor immunity. 
Better results were obtained in a very few babies given 
the first injection of three at the age of 7 months. 

Two doses of 1 Lf of purified toxoid given at an interval 
of 4 weeks produced similar titres in guineapigs to those 
following two injections of 1 Lf of a.p.t. The scatter of 
titres after toxoid was, however, considerably greater. 

Sheep injected with 250 Lf doses of a.p.t. produced 
higher antitoxiec titres than newborn lambs 28 days after 
injection. This result was also obtained 10 days after 
a second similar injection. 

After three injections of purified toxoid given at 
monthly intervals newborn lambs tended to have higher 
antitoxic titres than sheep, but the antitoxin titres were 
widely scattered. 
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MEASUREMENT OF 
IODIDE-CONCENTRATING POWER AS A 
TEST OF THYROID FUNCTION 


G. A. NEWSHOLME 
M.D. Camb., M.R.C.P. 
SENIOR MEDICAL REGISTRAR, UNITED BIRMINGHAM HOSPITALS 


It has been shown that, even after synthesis of 
thyroid hormone has been prevented by the administra- 
tion of thiouracil, the thyroid gland of the rat can still 
concentrate iodine (Taurog et al. 1947, Vanderlaan and 
Vanderlaan 1947). Under these conditions the iodine 
is concentrated as iodide, the amount contained by 
the gland at any given moment being proportional 
to the plasma-iodide level at that time. Between the 
thyroid gland and the plasma there is a gradient for 
iodide which remains constant over a wide range of 
plasma-iodide levels. 

Stanley and Astwood (1948), producing evidence that 
the same holds true for man, have suggested that the 
amount of radioactive iodine accumulated by the thyroid 
gland after a dose of the antithyroid drug 2-mercapto- 
imidazole might be used as a measure of thyroid activity. 
Foss and Herbert (1952), using a modification of Stanley 
and Astwood’s technique, found it, as a test for thyro- 
toxicosis, as useful as the thyroid iodide clearance. 

Childs et al. (1950), investigating in man the effect 
of increasing amounts of inert iodide ‘ carrier’’ on the 
behaviour of a tracer dose of radioactive iodine, showed 
that amounts of about 5-10 mg. of sodium iodide 
modified the uptake of radio-iodine by the thyroid 
gland in a similar way to thiouracil. The radio-iodine, 
being accumulated in the form of iodide, could be almost 
completely discharged from the thyroid gland by a dose 
of sodium thiocyanate. Sodium iodide in doses of 
this order appears to inhibit the binding of iodine to 
protein without saturating the iodide-concentrating 
mechanism of the gland. 

This paper sets out the result of 86 tests done by a 
method similar to that of Stanley and Astwood. 


METHOD 
86 subjects were tested in two groups. The first 
group totalled 32 and comprised 12 normal volunteers 
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between the ages of twenty and sixty-five with no history 
or evidence of thyroid disease, 7 patients with clinical 
thyrotoxicosis, and 13 patients referred for testing as 
possible cases of thyrotoxicosis. To these methyl- 
thiouracil 400 mg. was given by mouth four hours or 
more after their last preceding meal, followed an hour 
later by an oral dose of 35 uC of carrier-free radio-iodine. 

The second group totalled 54 cases and comprised 
10 normal people, 12 patients with thyrotoxicosis, and 
32 patients referred for diagnosis, To these the tracer 
dose of 35 uC of radio-iodine was given intravenously 
together with 10 mg. of sodium iodide in a volume of 
2 ml. 

After the tracer dose counting-rates over the neck 
and thigh were followed until the highest count was 
reached, and usually for longer. 


The neck was counted at a fixed distance of 20 em. from 
the skin over the cricoid cartilage to the central wire of a 
G10 Pb counter (20th Century Electronics Ltd.) enclosed in 
a lead collimator 2 cm. in effective thickness. A window 
with an aperture 6x11 cm. at a distance of 6 cm. from 
the central wire exposed the whole length of the cathode to 
gamma rays. 

The patients were seated on a chair of adjustable height 
in front of a lead screen 1-5 cm. thick. The counter ‘‘ viewed ”’ 
the neck through an opening 15x11 ecm, in the 
below a rest on which the chin was placed. 

Thigh counts were made with the same counter placed on a 
shelf 45 cm. from the ground so that the person could sit with 
the legs together and the outer side of one thigh pressed 
with its mid-point against the centre of the counter window. 


screen 


RESULTS 
Typical counts over neck and thigh are shown for 
one normal and one thyrotoxic subject from the first 
group in fig. 1. The counting-rates reach a maximum 
within two or three hours, after which, in these two 
cases, sodium thiocyanate 1 ¢. was given intravenously 


to discharge radio-iodine from the thyroid gland. The 
fall in counting-rate over the neck and the radio- 


activity remaining give some indication of the extent to 
which binding of the tracer dose to protein has taken 
place. Part of the counting-rate over the neck is due 
to radio-iodine in tissues other than the thyroid gland. 
The neck count falls sharply after a dose of thiocyanate, 
and in the thyrotoxic patient is accompanied by a 
rise in the thigh count which is due to the discharge 
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Fig. |[—Neck and thigh counting-rates for | thyrotoxic patient and | 
normal person after an oral dose of carrier-free radio-iodine. Methyl - 
thiouracil 400 mg. was given an hour beforehand in each case. 
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of a considerable amount of radio-iodine from the 
thyroid into the blood-stream. The amount of radio- 
iodine discharged from the normal thyroid gland is too 
small to affect the thigh count appreciably. 

In fig. 2 the corresponding curves obtained after an 
intravenous dose of radio-iodine and sodium iodide are 
shown for one patient in the second group with mild 
thyrotoxicosis. The counting-rate over the neck reaches 
a maximum within twenty minutes, after which time 
there is a steady fall in neck and thigh counting-rates. 
In most of the normal people tested the counting- 
rate over the neck reached a maximum within a few 
minutes. 

In view of the finding of Taurog et al. (1947) that the 
amount of iodide concentrated by the thyroid gland 
depends on the amount in the blood at any given time, 
it seemed desirable to express the thyroid uptake of 
radio-iodine in terms of the blood-iodide level measured 
at the same time. Childs et al. (1950) have suggested 
the use of the following fraction : 


Percentage of dose taken up by thyroid 


Percentage of dose per litre of plasma 
This they term the ‘‘ thyroid iodide space,’’ to express 
the iodide uptake of the ‘‘ blocked’’ thyroid gland. 
The measurement of the fraction of the dose taken up 
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Fig. 2—Neck and thigh counts after intravenous injection of radio- 
iodine with 10 mg. of sodium iodide as ‘carrier’’ in mild 
thyrotoxicosis. 


by the thyroid gland involves the use of corrections for 
backscatter, &c., and makes the method unnecessarily 
complicated. The use of the ratio of neck count to 
thigh count at a chosen time avoids the need for those 
corrections and for a plasma sample and gives an index 
of thyroid activity which correlates well with the thyroid 
iodide space. In 28 cases both indices were measured 
and the coefficient of correlation was found to be 0-98 
(fig. 3). 

In people given an oral dose of tracer 
the ratio was measured after the highest 
thigh count had been reached and the 
blood and tissue levels of radioactivity 
were more closely in equilibrium than 
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space ”’ in 28 cases. 


time-interval allows a constant relation between the thigh 
count and blood level of radio-iodine to be assumed, 
although this is only strictly true if the rate of diffusion 
of radio-iodine is the same in different people. 

The 12 normal people in the first group gave neck/ 
thigh ratios of 0-78—-1-88 (mean 1-13, s.z. 0-09), and the 
10 normal people in the second group had ratios of 
0:9-1'8 (mean 1-3, s.e. 0-08). For these two series 
t = 1:29, which gives a probability of more than 20% 
that the difference between the two is a chance one. 
It has been assumed that there is no significant difference 
between the two groups, and all the results have been 
considered together. 

In 19 clinically thyrotoxic patients the ratios lay 
between 2-7 and 26-0, and the remaining 45, for whom 
the diagnosis was not definite, had ratios of between 
0-8 and 4-4. These results are shown in fig. 4. It will 
be noted that the normals are separated by an interval 
from the cases of thyrotoxicosis; but, as would be 
expected, the patients referred for diagnostic testing 
overlapped both ranges. 

These cases were, so far as possible, diagnosed as 
thyrotoxic or euthyroid without reference to the radio- 
iodine test, this diagnosis being indicated in the figure. 
The diagnosis was based on clinical assessment, sleeping 
pulse, basal metabolic rate, and, in some cases, response 
to treatment. It will be seen that, with one exception, 
all the cases with neck/thigh ratios of less than 1-9 
were judged on other grounds than the radio-iodine 
test to be euthyroid. All those with ratios greater 
than 2-2 were similarly jydged to be thyrotoxic. In 
8 cases the ratios lay between 1:9 and 2-2; 3 of these 
patients were considered on clinical grounds to be 
euthyroid and 5 mildly thyrotoxic. 

The single exception was a woman, aged 62, with a 
neck/thigh ratio of 1:4. She showed many features 
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then. The diffusion of radio-iodine into 
the thigh tissues is not yet complete 
by this time, but the choice of a constant 


tests on 45 cases referred for diagnosis. 


THIGH/ NECK RATIO (LOG.SCALE ) 


Fig. 4—Neck/thigh ratio in normal and thyrotoxic people compared with results of 
Clinical diagnosis is indicated in each case. 
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suggesting thyrotoxicosis but also had mild rheumatoid 
arthritis. Treatment with thiouracil was refused, and 
no final diagnosis was reached. 


DISCUSSION 

The only figures for this kind of test so far available 
are those of Foss and Herbert (1952), and further results 
are needed to compare its value with that of the more 
usual ‘‘ unblocked ’’ tests of thyroid activity. While 
it was not practicable to make this comparison by 
carrying out several different tests in every case investi- 
gated, in 3 cases measurements of thyroid iodide 
clearance were also made by the method of Myant et al. 
(1949) : 

The first patient had an anxiety state, and gave normal 
results to both tests, having a neck/thigh ratio of 1-6 and a 
thyroid iodide clearance of 45 ml. per minute. 

The second was judged clinically, and by her subsequent 
response to thiouracil, to have mild thyrotoxicosis. Both 
tests gave intermediate results—a neck/thigh ratio of 2-1 
and a clearance of 75 ml. per minute. 

The third had ophthalmopathic Graves’s disease with a 
normal clearance of 35 ml. per minute and, two days later, 
a definitely raised neck/thigh ratio of 3-2. This patient had 
taken several doses of an expectorant medicine during the 
previous four days, each dose containing about 0-3 g. of 
potassium iodide, and this explains the apparent disagreement 
between the two results, the blocked uptake test being much 
less likely to be falsified by an increase in iodine intake than 
the thyroid iodide clearance. 


The fact that this test remains relatively unaffected 
by large increases in iodine intake is its main advantage. 
Foote and Maclagan (1951), using an ‘‘ unblocked ”’ 
radio-iodine test in 100 subjects, mention that falsely 
low results were obtained in 3 cases as the result of high 
iodine intake. A dose of about 10 mg. of sodium iodide 
administered with the tracer dose will greatly modify 
protein binding and therefore give misleading values for 
thyroid iodide clearance but will not affect the ‘‘ blocked ” 
uptake. 

A further advantage is that the greater part of the 
radio-iodine taken up by the thyroid gland leaves it 
within twenty-four hours, thus subjecting it to less 
radiation than it would receive if protein binding were 
allowed to occur. 

Sources of inaccuracy in this type of measurement 
have been discussed by Foote and Maclagan (1951) ; 
but, besides those which they mention, two further 
errors may be introduced by using a “ blocking ’”’ agent. 
Firstly, some of the radio-iodine is bound to protein, 
in spite of the use of methylthiouracil or sodium iodide. 
This finding, which varies from patient to patient, 
causes the amount of radio-iodine in the thyroid gland 
to be overestimated to some extent. To allow for this 
by measuring the residual radioactivity in the neck 
twenty-four hours after the dose would complicate the 
test unduly and require the assumption that this radio- 
iodine had all become protein-bound by the time of the 
measurements on the previous day. 

In this connection it is worth noting that the neck/ 
thigh ratio of the case shown in fig. 2 is 2-7 at 30 minutes, 
and 2-8 if measured at 180 minutes, after the intra- 
venous injection. In this case very little protein binding 
of radio-iodine has taken place, but in other cases in 
which it has not been so effectively prevented the ratio 
will be found to increase with time, since the protein- 
bound radio-iodine does not leave the gland as the blood 
level of radio-iodine falls. For this reason it is desirable 
to measure the ratio as early as possible after the highest 
counting-rate has been reached, so as to diminish the 
error introduced by protein binding. 

Accuracy of measurement is also affected by the fact 
that ‘* blocking ’’ the thyroid gland diminishes the uptake 
of radio-iodine considerably. Thirty minutes after an 
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intravenous injection of radio-iodine the ‘‘ blocked ”’ 
uptake is about half as much as the ‘ unblocked ’”’ 
uptake and correspondingly lower in comparison with the 
radioactive background provided by the other tissves 
of the neck, which fact must to some extent diminish 
the accuracy of measurement. Unlike the ‘‘ unblocked ”’ 
uptake of radio-iodine, the radioactivity in the thyroid 
gland falls in parallel with that in the other neck tissues, 
and accuracy cannot be increased by delaying measure- 
ments until tissue radioactivity has fallen to a low 
level. 

Values found for the “ thyroid iodide space’’ in 10 
normal people varied between 0-5 and 2-4 litres, with 
a mean of 1-26 litres. Assuming the normal thyroid 
gland to weigh 25 g. it appears to concentrate iodide 
about fiftyfold, when 1 g. of thyroid tissue is compared 
with 1 ml. of plasma. In 5 thyrotoxic patients the 
weight of the thyroid gland was estimated from the 
weight of tissue removed at overation. By using this 
and the previously measured values for the ‘ thyroid 
iodide space’’ figures for iodide-concentrating power 
were obtained which varied between 120 and 325 times. 
Vanderlaan and Vanderlaan (1947) obtained values of 
25-50 times for the normal rat thyroid gland and about 
250 times when the gland was made hyperplastic by 
prolonged treatment with propylthiouracil. 

There is evidence that iodide-trapping takes place to 
the same extent in the “ unblocked’ thyroid gland, 
merely being thrown into prominence by the use of 
drugs such as thiouracil which prevent this function 
from being overshadowed by that of hormone synthesis. 
Lein (1943) showed in rabbits that the radio-iodide 
content of the thyroid gland rose rapidly to a peak 
ten minutes after an intravenous injection of radio- 
iodine and thereafter slowly fell. The protein-bound 
(acetone-insoluble) radio-iodine continued to rise steadily 
for some hours. Franklin et al. (1944) found that slices 
of sheep’s thyroid contained similar quantities of inorganic 
iodide whether protein-binding was prevented by 
thiouracil or allowed to take place freely. In some 
people it appears that protein binding may be blocked 
spontaneously. Stanbury and Hedge (1950) describe 
several cretins with large goitres in whom the iodide- 
concentrating mechanism was intact but not the ability 
to bind iodine to protein and thus synthesise thyroid 
hormone. 

It will be seen that the measurement of the neck/thigh 
counting-ratio an hour after fn intravenous injection of 
carrier-free radio-iodine, as suggested by Pochin (1950), 
is probably to some extent a measure of iodide accumula- 
tion. At this time about a third of the radio-iodine 
in the thyroid gland is likely to be in the form of iodide, 
although the relative proportions of iodide and protein- 
bound iodine may not remain the same-in glands of 
differing activity. The present results do not indicate 
whether the advantages gained by preventing protein 
binding of iodine are outweighed by the fact that the 
binding is not completely arrested but is still able to 
take place to a variable extent. 


SUMMARY 


The uptake of an oral dose of radioactive iodine by the 
thyroid gland was measured in 32 people after a dose of 
400 mg. of methylthiouracil. To a further 54 people the 
radio-iodine was given intravenously together with 
10 mg. of sodium iodide. Using either method the 
radio-iodine was accumulated mainly in the form of 
iodide and was not fixed by the gland. 

The two methods appear to give equivalent results, 
but the second is more rapidly completed, the con- 
centration of radio-iodine by the thyroid gland reaching 
a maximum within twenty minutes of an intravenous 
injection. 
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The ratio of the counting-rate over the neck to that 
registered over the thigh was used as an index of the 
iodide-concentrating power of the thyroid. By using 
this ratio it was possible to make a definite diagnosis 
in 38 out of 46 cases referred for diagnostic testing. 

This test is rapidly completed, is unlikely to be affected 
by variation in dietary iodine, and subjects the thyroid 
gland to less radiation than do methods using 
‘** unblocked ”’ uptake. 


I wish to thank Prof. W. M. Arnott for his encouragement 
and advice, and the physicians of the United Birmingham 
Hospitals for access to their patients. Some of the work 
in this paper has previously been submitted as part of a 
thesis for the degree of m.p. of the University of Cambridge. 
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In tetanus the well-known dangers of exhaustion, 
dehydration, and infection of the lungs are largely 
consequences of the muscle rigidity and spasms. The 
use of hypnotic drugs to lessen muscle spasm increases 
the danger of respiratory infection. The peripherally 
acting muscle relaxants therefore promised to be of 
value in treating tetanus. Since West (1936) described 
the benefit of curare this drug has often been used 
(Cole 1951, Frank 1951); and more recently cases have 
been treated with other muscle relaxants, such as 
mephenesin (Boles and Smith 1951, Bandi 1951, Davison 
1951, Godman 1951, Nilsson 1950, Newhouse et al. 1950, 
Belfrage 1947) and decamethonium (Keir 1950). These 
three drugs, however, act comparatively slowly ;_ they 
canrot follow the rapid fluctuations in muscle tone which 
are characteristic of tetanus. With succinylcholine, 
on the other hand, the degree of muscle relaxation can 
be varied widely in a matter of seconds, and the dose 
can be continuously adapted to the requirement of 
the moment. 

This paper records experience with a continuous 
infusion of succinylcholine for three and a half days in a 
patient with tetanus. 


CASE-RECORD 


A spinster, aged 58, underwent an operation for removal 
of nasal polypi on June 3, 1952. No catgut was used, and 
the postoperative course was uneventful except for slight 
but persistent bloodstained nasal discharge. During the 
week June 22-29 the patient toured Scotland by motor coach 
and at times she was driven through clouds of road dust. 
On July 4 her jaws became painful and stiff and she had 
difficulty in chewing her food and in swallowing. Next day 


she could not open her mouth or swallow her saliva; her 
neck and shoulders became stiff and painful. She was 
admitted to hospital on the night of July 7. 
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On examination on July 8 there were an obvious risus 
sardonicus and trismus—she could separate her teeth by 
about 1/, inch. There was continuous rigidity of the neck 
and upper back muscles; the abdominal muscles were 
becoming firm, and all tendon-jerks were grossly exaggerated. 
There was no cranial nerve paralysis. An attempt to examine 
her mouth caused a severe spasm, which involved the larynx 
as well as the neck and shoulder muscles, and the patient 
became deeply cyanosed and lost consciousness for about a 
minute. No wound was found, and no sepsis was discovered 
at the site of the nasal operation. Swabs from the nose 
grew Staphylococcus aureus but no Clostridium tetani. 

Treatment.—Antitetanic serum 100,000 units was given 
intramuscularly and repeated three days later; procaine 
penicillin (‘ Distaquaine ’) 900,000 units was given daily for 
ten days. A Ryle’s tube could not be passed, the attempt 
causing an alarmingly prolonged spasm. It was decided to 
postpone tracheotomy until the effect of succinylcholine 
was seen. 

Effect of Succinylcholine.—The patient’s response to suc- 
cinylcholine was first assessed by intravenous injections of 
different doses. 10 mg. caused complete flaccidity for about 
three minutes and necessitated artificial respiration with 
oxygen. Two doses of 2:5 mg. two minutes apart caused 
decrease in respiratory excursion without abolishing trismus. 
On these findings the patient was given an intravenous drip 
of isotonic saline solution containing 3 mg. per ml., the rate 
being varied to deliver between 1-5 and 3 mg. per minute. 
On this régime the patient was more comfortable and free 
from major spasms for several hours, but she could not 
swallow or clear her throat. When the drip was discontinued, 
a severe spasm with cyanosis developed in three or four 
minutes. By making minor alterations in the rate of infusion 
it was possible to steer the patient between mild overdosage 
(diplopia, shallow respiration with cyanosis) and underdosage 
(painful spasms of the neck and back, together with laryngeal 
spasms). 

July 9.—During the day the patient became worse and 
the laryngeal spasms could not be controlled without causing 
so much respiratory paralysis that there was cyanosis. The 
dosage of succinylcholine needed to produce this flaccidity 
was between 1-0 and 1:5 mg. per minute. The patient was 
also becoming embarrassed by retained material in her 
pharynx ; so tracheotomy was done under local anesthesia. 
Thereafter the trachea and posterior nasal space were sucked 
out at short intervals. This procedure naturally caused 
laryngeal and generalised spasms; but these could be pre- 
vented, or rapidly abolished, by boosting the dosage of 
succinylcholine so that 5 or 10 mg. was given in a few seconds ; 
during the resulting paralysis the patient could be sustained 
by inflating the lungs with oxygen through the tracheotomy 
tube. 

July 10.—It was again possible to steer the patient between 
paralysis and spasms for most or this day ; but this entailed 
almost constant medical supervision. At times it was 
necessary to give oxygen by artificial respiration; only 
light pressure on the oxygen bag was needed. The patient 
however, had slept very little.. She was becoming exhausted 
and her pulse-rate was rising steadily. After 16 ml. of 
paraldehyde in oil per rectum at 11 P.M. she slept. Succinyl- 
choline had to be given continuously, otherwise painful 
spasms occurred and woke the patient. The optimal dosage 
fell so that by 2 a.m. only 0-2 mg. per minute was required ; 
with this dose respirations were so shallow that continuous 
oxygen was needed to prevent cyanosis. 

July 11.—After about eight hours’ almost uninterrupted 
sleep the patient woke refreshed. Succinylcholine was 
stopped for five hours, except for short periods to cover 
aspiration of the trachea and pharynx. During most of this 
time spasms occurred every five to fifteen minutes; during 
these bouts the patient became cyanosed and needed oxygen 
for a few minutes after each. For these reasons the succiny]- 
choline drip was started again at 1.30 p.m. and was given 
for another eight hours, after which it was finally discontinued. 
The patient was given 16 ml. of paraldehyde rectally and slept 
in snatches afterwards. 

July 12.—The spasms became less frequent, about one 
every hour ; and they were less severe, causing little cyanosis. 
Improvement thereafter was gradual. 

Progress.—Spasms stopped on July 16; rigidity went more 
slowly ; and stiffness of the jaws persisted until July 25. 
Some lumbar cedema and basal rales were present on July 12, 
and remained for a week. 
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The intravenous fluids given during the first five days 
were equivalent to 31/, litres of isotonic glucose and 2!/, litres 


of isotonic saline solution. 
DISCUSSION 

There is little doubt that succinylcholine contributed 
to this patient’s recovery. The continuous infusion 
reduced the muscle rigidity and the severity of the 
spasms. It would have needed large doses of hypnotic 
drugs to achieve equivalent relaxation. This would 
clearly have endangered the already embarrassed res- 
piratory system. By increasing the rate of drip of 
succinylcholine the patient could be made flaccid while 
the nasopharynx and trachea were aspirated, while 
penicillin was injected, or while attention to the back 
or other nursing manceuvres were completed. This 
sometimes gravely weakened the patient’s respiratory 
muscles, but anoxia could easily be avoided by inflating 
the lungs with oxygen. Likewise, the combination of 
paraldehyde with succinylcholine, continuous oxygen, 
and, when need be, artificial respiration seemed to be 
of decisive value when the patient needed sleep during 
the critical stage of her illness. 

Though the use of muscle relaxants is clearly logical 
in tetanus it complicates the therapeutic problem. The 
aim is to abolish exaggerated muscle tone without 
seriously weakening the respiratory apparatus. Though 
this can be done in patients with a normal neuromuscular 
system it cannot always be done in patients with tetanus 
(Adriani and Ochsner 1947, Woolmer 1949). Even 
when it can be done, the dose required will vary from 
minute to minute. The degree of muscle tone (which 
is an expression of the balance between acetylcholine 
and cholinesterase) depends on many factors. The 
most important of these are sensory stimuli and tetanus 
toxin, which increase it, and sedatives and antitoxin, 
which decrease it. Since these factors vary widely, 
muscle tone cannot be expected to remain constant, 
and therefore the dose of relaxant that is right at one 
moment will at the next be either insufficient to prevent 
spasms or enough to cause respiratory paralysis. If 
complete control is the aim—and by this is meant the 
achievement of a continuous balance between muscular 
relaxation and respiratory paralysis—it is clearly an 
advantage to use a method, such as continuous succinyl- 
choline, which is capable of minute-to-minute adjustment, 

The variation in required dosage was well illustrated 
in this patient. At first 2-5 mg. a minute caused some 
relaxation without affecting breathing; later 0-2 mg. a 
minute caused decreased respiration and cyanosis. The 
change was presumably due to the fact that, as time 
went on, more toxin was being neutralised by antitoxin, 
and the acetylcholine-cholinesterase balance was moving 
in the direction of decreasing muscle tone. It is also 
possible that some cumulative action was being exerted 
by the succinyleholine. Serum-cholinesterase estimations 
might be of interest in future cases (Evans et al. 1952). 

Because of the flexibility of the method, a nearer 
approach to complete control was attained in this case 
than in any other in our experience. In practice, how- 
ever, the need to vary the dosage and the need to give 
oxygen with artificial respiration mean that this form 
of treatment entails virtually continuous medical 
attention, day and night, for several] days. 


SUMMARY 
Succinylcholine was given for three and a half days by 
continnous intravenous drip to a patient with tetanus. 
Administration needed practically constant medical 
supervision. 
Succinylcholine given in this way seemed to be a 
valuable contribution to recovery. 
Our thanks are due to Mr. Angell James for doing the 
tracheotomy. 
References at foot of next column 
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FATAL POISONING IN CHILDREN FROM 
ASPIRIN, QUININE, AND ANTHISAN 


D. A. SLADE 
M.R.C.S. 


CONSULTANT PATHOLOGIST, COUNTY HOSPITAL, YORK 


OwInNG to the comparative rarity of accidental 
poisoning in children, the following three separate cases 
may be considered of interest. 


ASPIRIN POISONING 


Case 1.——A girl, aged 1 year 6 months, healthy and active, 
was found by her mother playing with an aspirin bottle a 
quarter full of tablets, there being pieces of tablets on the 
floor. This bottle was usually kept in a drawer within reach 
of the girl. The child seemed quite well and remained so 
until she went to bed at 6 p.m. At 10.30 p.m. the mother 
woke up and gave her some milk and water and, thinking 
she was cold, took her into bed, when she was sick. Her 
cot was brought into the mother’s room, and the child went 
to sleep again. At 3 A.M. next morning she was sleeping 
peacefully, but at 8 a.m. the mother found her with blue 
lips and no sign of life and sent for the doctor, who found 
the child was dead. 

Necropsy findings 33 hours after death. The cerebral 
vessels were congested. The stomach contained only a small 
quantity of thin yellow fluid, and the mucosa was sodden 
and intensely congested in places. The thymus was con- 
gested, with many small petechial hemorrhages. The lungs 
were deeply congested with blood. The heart was congested, 
with subpericardial petechial hemorrhages. The kidneys 
showed a few small, subscapular hemorrhages. The liver 
was yellowish brown, soft, and with large hemorrhagic areas. 
The viscera contained salicylic acid, the decomposition 
product of aspirin; the stomach and its contents contained 
gr. 4/o9, and the liver gr. 1'/,). From these figures it was 
calculated that about eight tablets, each of gr. 5, had been 
consumed, 

At no time after playing with the bottle of aspirin 
tablets was the girl seen to perspire or to be flushed. 
About 7 hours elapsed before she vomited. Death 
occurred suddenly, about 15 hours after ingestion, 
possibly in a convulsion; no early signs or symptoms 
of aspirin poisoning were noted by the mother. In 
adults death has followed the taking of gr. 150, but a 
more usual fatal dose is gr. 300-450. Calculated from 
the smallest recorded fatal dose the equivalent for a 
child of the patient’s age would be gr. 20; but it was 
estimated that she had taken gr. 40. 


QUININE POISONING 


Case 2.—A healthy and active girl, aged 1 year 9 months, 
was seen to swallow a pill at 10.30 a.m. Her mother therefore 
gave her a dose of syrup of figs. The child did not vomit, 
and half an hour later the doctor could find nothing wrong 
with the child and prescribed syrupus ipecacuanhe. At 
12.45 p.m. the child died in convulsions. 

Necropsy findings 26 hours after death. The face was 
cyanosed, and the cerebral vessels were intensely congested. 
The stomach and small intestine contained a little thick and 
slightly blue matter. The lungs were intensely congested 
with blood and rather oedematous. The right auricle and 
ventricle were congested. The viscera contained a con- 
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siderable quantity of quinine sulphate and iron. The 
stomach and its contents contained gr. 3 of quinine sulphate 
together with three undecomposed pills. The liver contained 
gr. °/, of quinine sulphate, and the urine gr. 4/4) of quinine 
sulphate. The pills were of iron and quinine, containing 
gr. */, of quinine sulphate. They did not contain any 
strychnine. 

Before general protoplasmic poisoning sets in, there 
is a preliminary short stage of excitation, and convulsions 
may develop. The quinine alkaloids cinchonine and 
cinchonidine present in quinine sulphate are convulsants. 
Quinine can be similar to strychnine in its convulsant 
effects. The respiratory centre is first stimulated, causing 
fast, shallow, inefficient respirations, and later paralysed. 
There is also a fall of blood-pressure and direct cardiac 
depression. 

The maximal B.P. therapeutic dose of quinine sulphate 
for an adult is gr. 10; so that for a child aged 1 year 
9 months would be gr. 15/,, which dose was greatly 
exceeded. Smith (1938) states that the toxic dose is 
difficult to estimate in adults, being recorded as between 
gr. 27 and gr. 240. The proportionate toxic dose for a 
child aged 1 year 9 months would be gr. 3-4. More 
than this was found in the child’s body. Sollmann (1949) 
states that in an adult recovery has followed the taking 
of gr. 450. Fatal cases in children are uncommon. 
Bamford (1947) states: ‘‘ Children have been fatally 
poisoned by swallowing tablets.’’ Willimott (1931) 
reported a case of fatal poisoning in a child, aged 
21/, years, following ingestion of 26 tablets, each of gr. 5. 
Nelson (1950) describes the premonitory symptoms 
preceding coma and death but does not say what is a 
fatal dose. 


ANTHISAN POISONING 


Case 3.—A healthy and active girl, aged 1 year 4 months, 
was found at noon putting her hand to her mouth, with 
a small white box, which contained tablets of ‘ Anthisan’ 
(pyranisamine maleate), lying open on the floor. This box 
had been in a drawer 2 ft. above the ground. Soon afterwards 
the child began retching, but only vomited a little after 
some warm tea had been given. Her colour was good, and 
she was put in a chair but fell off in a convulsion, the time 
of onset of which was not noted. Before leaving for hospital 
at 1.30 p.m. the child was almost certainly dead, being very 
white and still. Death was certified at 1.50 P.M. 

Necropsy findings 21 hours after death. The cerebral vessels 
were congested. The stomach contained a little mucoid 
material with flecks of blood. The blood-vessels were 
congested, as were the intestines. There was thick bluish- 
green fluid in the small intestine. The larynx, trachea, and 
bronchi were clear and pale, and their inner surface was 
covered with thin watery fluid. The lungs were acutely 
emphysematous and congested. The left ventricle appeared 
to be in systolic contraction. 

Hjstology.—The only organs to show any 
changes of note were the lungs, where there 
was congestion of the capillaries with irregu- 
larly loculated areas of collapse, associated 
with interstitial and intra-alveolar cedema. 
The stomach contents contained gr. 1/,, of 
anthisan, the contents of the small intestine 
gr. 1/4, and the liver gr. 1/s. 

Each tablet contained about gr. 1*/, 
of anthisan equivalent to about gr. 1'/, 
of pyranisamine. Hence the child had 
consumed up to six anthisan tablets. 
Such a dose would undoubtedly be fatal 
in a small child. 

Possibly the toxic effect of the quinidine- 
like action on the heart caused the fatal 
convulsion by producing heart-block, 
ventricular fibrillation, or inhibition of the 
whole heart (Sollmann 1949). 

Few deaths have been reported in 
children, and the smallest fatal dose in 
children is not established. 
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COMMENTS 

These three cases bear similarities, although the 
drugs were so different, in that the children were healthy, 
were of similar ages, and had found the tablets which 
were put away within their reach. 

In cases 1 and 2 there were no immediate symptoms 
and it was uncertain whether the tablets had been 
consumed, but in case 3 symptoms came on quickly, 
the child being sé¢en putting tablets in her mouth. 
Death took place suddenly in each case, in convulsions 
with anthisan and quinine and possibly so with aspirin. 

Absorption was probably hastened in case 2 by syrup 
of figs and in case 3 by warm tea. 

When there is a strong possibility without definite 
evidence that a child has swallowed possibly poisonous 
tablets, it should be assumed that this has happened, 
rapid action should be taken to empty the stomach, 
and nothing should be given by mouth that could 
hasten absorption. 


I wish fo thank Colonel E. Laverack, H.M. coroner for the 
Howdenshire district ; Mr. E. T. Heap, H.M. coroner for the 
West Riding; and Colonel I. N. Ware, 0.8.8., H.M. coroner 
for York for allowing me to make extracts from their 
depositions in these cases. T am also grateful to Mr. L. C. 
Nicholls, director of the Metropolitan Police Laboratory, for 
the chemical analyses. 
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New Inventions 


A CERVICAL OCCLUSIVE CLAMP 


As a preliminary to total hysterectomy for carcinoma 
of the body of the uterus, it is an agreed and logical 
practice to occlude the cervix by some means in order to 
prevent malignant cells escaping during the operation. 
The relative frequency with which the growth recurs in 
the vault makes this procedure rational, and encourages 
the use of any simple measure which will limit local 
recurrence even further. 

Such measures as packing the uterus with spirit or 
formalin-saline solution have been used either alone or 
combined with suturing of the cervix. This by no means 
produces a watertight or cell-tight seal, and, since this 
type of growth is commoner in nulliparous women, it is 
often very difficult to suture the cervix perfectly. 

The purpose of this clamp is to occlude the cervix 
more tightly than has been found possible by any other 
means. Its efficiency has, been tested extensively in 
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benign cases by filling the uterus with 'ndigo-carmine 
solution before total hysterectomy; ti re has never 
been any escape of fluid. 

In the accompanying figure, the clamp unit (A) 
consists of sharp toothed upper and lower jaws, sup- 
ported by strong arms converging at a hinge 1'/, in. 
distant ; the opening and closing of the jaws is con- 
trolled by a rachet mechanism (B) neatly located in the 
hinge. The control lever (C) of the rachet lies parallel 
to the arm of the lower jaw, where it may be disengaged 
readily by a simple device (D) on the carrier forceps 
(E) when the clamp is approaching the cervix in the 
vagina. This allows the clamp to be introduced in 
the closed position through the narrow introitus of the 
nulliparous patient, and then to be opened when the 
roomier vagina is reached so that it can grip and compress 
the cervix. Immediately before the final compression 
of the cervix, the rachet on the clamp is allowed to come 
into action merely by operating the disengaging lever (D) 
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on the carrier forceps. Full compression is thus securely 
maintained. The carrier forceps are then easily slipped 
off the clamp by a slight opening movement of the 
handles. 

The clamp, which is made in two sizes (standard and 
large), takes up very little room in the vault and in no 
way interferes with the hysterectomy. In fact it acts as 
a very convenient landmark which identifies the base of 
the portio vaginalis. The clamp and carrier forceps are 
easily dismantled for cleaning. 

This clamp should be capable of modification to suit 
temporary occlusive procedures in other operative fields. 

The instrument may be obtained from Heaton Grogan 
Co. Ltd., 21, Bowling Green Lane, Clerkenwell, London, 
E.C.1, to whom much credit is due for its final 
production. 

a” je ROBERT PERCIVAL 

The London Hospital, London, B.1 F.R.C.S., MR C.0.G, 





Reviews of Books 


Non-Pulmonary Tuberculosis of Bovine Origin in 

Great Britain and Northern Ireland 

GRAHAM SELBY WILSON, M.D., F.R.C.P., D.P.H., director, 
public health laboratory service, Medical Research 
Council; J. W. 8. BLACKLOCK, M.D., F.R.F.P.S., professor 
in pathology, St. Bartholomew's Hospital Medical 
College, London; Lit1an ViIoLet REILLY, B.SC., M.D., 
D.P.H., bacteriologist, Northern Ireland Tuberculosis 
Authority. London: National Association for the 
Prevention of Tuberculosis. 1952. Pp. 108. 16s. 

In this volume three papers dealing with findings for 
England and Wales, Scotland, and Northern Ireland 
have been brought together, and a general discussion of 
the English and Welsh and the Scottish reports has been 
added. The distribution of human and bovine bacilli 
is analysed in detail according to types of disease, age 
of patient, contact history, milk-drinking history, and 
region of domicile of patient. The calculation that in 
Great Britain as a whole in 1944 there were 1600 deaths 
from non-pulmonary tuberculosis due to bovine-type 
bacilli has already had the full publicity it deserves. 
This volume contains the evidence needed to demand 
that all milk for human consumption should be made 
safe by efficient heat treatment, unless it is known to 
be derived solely from a herd of non-reactors to tuber- 
culin. The evidence that the number of such herds 
should be increased as rapidly as possible is equally strong. 


The Metabolic Response to Surgery 
Francis D. Moors, M.D., Moseley professor of surgery, 
Harvard Medical School, Boston, Mass., and MARGARET 
R. Bai, a.B. Metabolic diagrams by MILDRED B. 
CopDING, A.B., M.A. Springfield, Lll.: Charles C. Thomas. 
Oxford : Blackwell Scientific Publications. 1952. Pp. 156. 
55s. 

To show how the human body responds to injury, 
Professor Moore and his team have arranged the results 
of some of the metabolic balance studies they have made 
during the last six years. The effects of surgical opera- 
tions of varying severity in different types of patient, 
and of starvation, immobilisation, and changes in 
endocrine secretion, on nitrogen, sodium, and potassium 
metabolism, are discussed and evaluated. 

The writers illustrate the disturbances associated with 
multiple operations and with large extrarenal losses of 
body-fluids accompanying intestinal fistulae, and the changes 
associated with burns and bilateral adrenalectomy. They also 
discuss how much the normal effects of injury can, or should, 
be disturbed by treatment, giving case-histories (which are 
an important part of the book) and describing the value of 
protein supplements such as albumin, whole plasma, and 
solutions containing amino-acids or protein hydrolysates. The 
importance of adequate provision of calories with amino-acid 
and hydrolysate preparations, and the slow rate of turnover of 
albumin and whole plasma, are emphasised. They mention 
the difficulty of interpreting metabolic balance studies in 
which materials are pooled for periods of three, four, or even 
seven days. Difficulty also arises when the preoperative 
period of study is too short for the existing plane of meta- 


bolism of the patient to be assessed. The last chapter sum- 
marises the evidence and reccmmendations, and a_ useful 
appendix gives the detailed composition of diets and intra- 
venous infusions suitable for the various stages of treatment. 
Here is described in detail the stuff the sick are made 
of. The essentia] normality of the metabolic changes 
after injury is emphasised and enthusiastic claims to 
have reversed such reactions, by overwhelming the urea 
ammonia mechanism with hydrolysed protein, are dis- 
armingly discounted. This book should have a profound 
effect on the postoperative treatment of all patients and 
especially those whose convalescence is complicated by 
infection, wound disruption, or leakage from fistule. 


Understanding Heredity 
An Introduction to Genetics. R. B. Gowtpscumipt, 
professor emeritus of zoology, University of California. 
New York: John Wiley. London Chapman & Hall. 
1952. Pp. 228. 30s. 

ENCOURAGED by‘ the public interest in the Lysenko 
controversy, Professor Goldschmidt has written a bvok 
setting out clearly and simply the principles of genetics. 
He does not directly refute Lysenko’s views; but he 
shows that the main outline of mendelian segregation 
fits so well with the observed behaviour of the chromo- 
somes that the reader will be convinced that the chromo- 
somes are the main bearers of heredity. The later chapters, 
covering more difficult topics—gene collaboration, multi- 
factorial inheritance, multiple alleles, and physiological 
and biochemical genetics—are well written but less 
convincing. - Here the reader without special knowledge 
of genetics must take Professor Goldschmidt on trust 
as a reliable guide. Medical practitioners wil! be pleased 
to note his full account of mutations; many doctors 
find it difficult to appreciate that where a condition 
seriously affects health, even though it is determined by 
a single dominant hereditary factor, most patients will 
have a ‘‘ negative family history.” 

Isotopes in Biochemistry 
Ciba Foundation Conference. Consulting editors: J. N. 
Davipson, M.D., L. H. Gray, pH.p., A. S. McFarRLang, 
M.B., A. NEUBERGER, M.D., F.R.S., G. PopsAK, M.D., and 
C. RiwiIneton, PH.D. Editor for the Ciba Foundation : 
G. E. W. Wo.LsTteNHOLME, M.B. London: J. & A. 
Churchill. 1951. Pp. 288. 27s. 6d. 

AN informal international meeting of workers with 
isotopes in the biochemical field was held in London in 
March, 1951, under the auspices of the Ciba Foundation. 
The proceedings, consisting in communications followed 
by discussions, are published with a foreword by Sir 
Charles Harington, F.R.s. The speakers were concerned 
on the whole less with technique than with the results 
obtained with isotopes in various branches of bio- 
chemistry, but the extent to which procedures such as 
chromatography, ionophoresis, and infra-red spectro- 
metry are being used in isotope work clearly emerges. 
Six fields were covered: steroids; hzmoglobin and 
metabolic derivatives; the use of tracers in the study 
of biological effects of radiation ; nucleic acids ; proteins 
and amino-acids; and carbohydrate and fatty acid 
metabolism. All the subjects discussed had an indirect, 
and sorhe also a direct, reference to medicine. 
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C. P. Leblond emphasised the excretion of steroids in the 
bile, and K. Bernhard, after studying a spleen of high 
cholesterol content in a case of splenic tumour, suggested that 
cholesterol is synthesised by this organ. A. Neuberger pointed 
to discrepancies between the isotopic and agglutination 
methods of measuring the life span of the human red cell ; 
the hemoglobin may not be so completely locked up in the 
cell as was thought. A. Hollaender, G. E. Stapleton, and 
W. T. Burnett reported that Bacterium coli is protected from 
X-ray damage by a variety of compounds, especially thiols 
and carboxylic acids. E. Hammersten’s findings indicate 
that synthesis of nucleoproteins precedes, and is necessary for, 
synthesis of proteins. From studies of fatty acid synthesis in 
the mammary gland, G. Popjak concluded that it proceeds by 
stepwise addition of two-carbon units, and suggested that 
the glycerol supply may sometimes be rate-limiting in fat 
synthesis. In the discussion $8. Gurin pituitary - 
pancreas antagonism in fat synthesis from acetate. 


stressed 


Sodium Metabolism in Health and Disease 
Dove.as A. K. BLACK, M.D., F.R.« 
cine, University of Manchester. Oxford: Blackwell 
Scientific Publications. 1952. Pp. 79. 9s. 6d. 

Our knowledge of the physiology and the functional 
pathology of the electrolytes in man is advancing so 
rapidly that few who are not working in this field can 
keep pace. Many of the published reviews consist largely 
of diagrams and are difficult to follow or digest. This 
small monograph, which was awarded the Rogers prize 
of the University of London in 1951, reviews the highly 
complex problems of sodium metabolism, covering work 
published up to eighteen months ago. In a surprisingly 
small space Dr. Black covers such diverse subjects as 
the excretion of sodium, its distribution in the body, its 
metabolism in -the infant, the clinical effects and treat - 
ment of sodium depletion and retention, and the rdle 
of the adrenal cortex. This is a really readable introduc- 
tion to a difficult subject. A companion volume on 
potassium would be equally welcome. 


.P., lecturer in medi- 


Clinical Pathology of the Eye 
BERNARD SAMUELS, M.D., emeritus clinical professor of 
ophthalmology, Cornell University Medical College ; 
ADALBERT FUCHS, M.D., £.0. professor of ophthalmology, 
University of Vienna. London: Cassell. 1952. Pp. 420. 
£7. 7. 

THE opening chapter of this work deals with the 
general pathology of the eye, and the 7 succeeding 
chapters with the different ocular structures. The last 
6 chapters cover myopia, tuberculosis, syphilis, post- 
operative pathological findings, injuries, and tumours. 
Unfortunately the text as a whole deals more with 
morbid histology than with the wider aspect of pathology, 
and thus fails to live up to its title. The illustrations 
leave nothing to be desired; but the supporting text is 
uneven, the technical revolution through which histology 
is passing at present is overlooked, the descriptions tend 
to be confined to individual entities, and the teaching is 
not always up to date. The significant work of Callendar 
and Wilder on the histology of choroidal melanomata is 
ignored in favour of a rather obsolete interpretation, and 
the pathology of phlyctenular ophthalmia is discussed 
in almost meaningless terms. Sympathetic ophthalmia 
is firmly, and perhaps rightly, ascribed to virus infection. 
The great experience of the authors in the morbid 
histology of the eve lends authority to many specialised 
accounts scattered throughout the text, but this cannot 
be regarded as an adequate presentation of the current 
teaching in ophthalmic pathology. 


The Human Blood-groups 
P. H. ANDRESEN, M.D., chief, municipal blood bank, 
Bispebjerg Hospital, Copenhagen. Springfield, Il. : 
Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1952. Pp. 114. 25s. 6d. 

THis book deals mainly with the medicolegal appli- 
cations of blood-grouping. It gives adequate detail 
about the distribution and heredity of the blood-groups 
and the application of this information in cases of disputed 
paternity ; it also deals with the use of blood-group 
methods for the identification of blood stains, semen, 
and saliva. Actual techniques of blood-grouping are 


hardly mentioned at all, and the author seems satisfied 
with the slide method. 


A former chief of the serological 
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department in the Copenhagen University Institute of 
Legal Medicine, Dr. Andresen has had more experience 
of this kind of work than anyone in Europe; in fact, 
only A. S. Wiener in New York has had comparable 
numbers to deal with. In Denmark the courts can make 
compulsory orders for blood-group: tests in suitable 
cases, and at present about 2000 disputed paternity 
cases are settled annually. The courts, moreover, can 
have these tests done at the University Institute, which 
is not run by the police and accepts no fee from the 
plaintiff. Apparently the Danish Medicolegal Council 
still relies on the use of the ABO, A,A,, and MN systems. 
Dr. Andresen consequently gives most space to these ; 
but he does deal quite adequately with the Rh system 
and the “ secretor’’? phenomenon, and he mentions 
briefly the other blood factors such as P, S, and the 
Lewis groups. He not commit himself on the 
question of the Rh group nomenclature, and it is unfortu- 
nate that apostrophes have often been substituted for 
dashes in the symbols of Wiener’s nomenclature (e.g., 
Kh’ for Rh’). This book, however, fills a gap in the 
literature and Dr. Andresen’s wide experience allows him 
to point out the difficulties and limitations, as well as 
the possibilities, of blood-group techniques. 
Mind: A Social Phenomenon 
Illustrated by the Growth of Medical Knowledge. F. 8S. A. 
DORAN, M.A., M.D., F.R.C.S., clinical 
anatomy, University of Manchester. 
1952. Pp. 182. 10s. 6d. 

To say anything new about the mind-body problem 
calls for genius: even to restate the issues arrestingly 
demands exceptional freshness of outlook. Dr. Doran 
is a painstaking and thoughtful man who writes clearly, 
but does not manage to grapple with the complexities 
of his theme or the stronger arguments of the dualist. 
As a simple statement of the view that mind is an 
expression of brain function, and a rapid résumé of the 
history of medical thought, the book is interesting and 
would give a useful turn to a medical student’s reflections. 


does 


demonstrator in 
London: Watts. 


Méconnaissances et hallucinations corporelles 


H. H&cAEN 
Masson. 1952. Pp. 382. 


Intégration et désintégration de la somatognosie. 
and J. be AJURIAGUERRA. Paris : 
Fr. 2300. 

THIS interesting monograph from the Paris school of 
neurology deals with problems common to neurology 
and psychiatry which have recently attracted renewed 
interest. The theme of the book is disturbances of the 
body-image ; and phantom limbs, anosognosia, construc- 
tive apraxia, the Gerstmann syndrome, ‘ hallucinations 
of the self,’ and other aspects are discussed in detail. 
The authors give many personal case-records with, in 
some cases, detailed pathological reports; and these 
are correlated with previous work on the subject. The 
production of the book is good, but the price seems high 
for a paper-bound volume. 


Architectural Principles in Arthrodesis (2nd. ed. 
kK. & 8S. Livingstone. 1952. Pp. 196. 42s.).—The second 
edition of Mr. H. A. Brittain’s well-known monograph has 
been largely rewritten, and expanded in various ways. It is a 
craftsman’s manual, not pretending to any wide discussion 
of the indications for arthrodesis as opposed to any other 
procedure in a given case, and it has the advantages and dis- 
advantages of this type of book. He is a persuasive advocate 
of the operations he describes, many of them the result of 
his own original thoughts and methods. The principles he 
expounds so clearly are those essential for the embodiment 
of the graft, which he considers the mainstay of all arthrodeses. 
He does not attempt any wide description of other methods 
of arthrodesis, and the book is therefore of greater value to the 
surgeon of some experience than to the student. 

Brittain’s ischiofemoral arthrodesis has come to stay ; 
over the last ten years the experience of surgeons in many 
parts of the world has proved the soundness of this procedure. 
He now adds a description of his more recently designed 
V-arthrodesis of the hip. Whether this will become equally 
popular remains to be seen: an incidence of nearly 10% of 
fractures of the femur as a complication of its early stages is 
rather disquieting. In view of the present surge of feeling 
towards arthroplasty, it is perhaps healthy to be reminded 
of the advantages of arthrodesis by someone as expert and 
enthusiastic as Mr. Brittain. 
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Safely Across : 


To those Doctors who must recommend 
Mothers to feed their children artificially, the 
choice of the Right Food is of Vital Importance. 

Everyone is trying to economise, and there 
is a danger that health may be made a second- 
ary consideration by the undiscerning. 

It has now been decided, at some cost, to 
make Zebra crossings for the safety of pedes- 
trians—expenditure on safety measures should 
not be limited to road hazards. 

Cow & Gate Milk Foods are not the cheapest 
on the market, but the cost of building and 
preserving the healthy body of a child should 
not be measured in pence. 


COW ¢ GATE MILK FOODS 


COW & GATE LTD., GUILDFORD, SURREY 
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ANALYSES 


HALF CREAM 
Fat cc wr es «6155 | 6 Vieni Gi peros. 
Preeein. we. oo 39-5 320 i.u. 


Carbohydrate... 57.0 Calcium ... 190 mgms. 


Mineral Salts ... 5.5 Phosphorus 175 mgms. 
Moisture... ... 2.5 Iron ean | mgm. 
Calorific Value, 
per oz. 130 


Birth—3 months (if Full Cream not considered desirable) 


FULL CREAM 


i eee eS 
‘Protein... ... 26.6 peroz. 320i.u. 
CMCCOORC 5»... S96 Calcium ... 230 mgms. 
Mineral Salts ... 6.0 Phosphorus -175 mgms. 
Moisture... .... 2.5 lron en | mgm. 
Calorific Value, 
per oz. 146 
3 months onwards 
CEREX 
2 ee 1.0% Iron ... 6 mgms. 
Protein. ... ... Ub3 Copper ... 0.06 mgms. 
Total Manganese 0.06 mgms. 
Carbohydrate 77.1 Calcium ... 206 mgms. 
Mineral Matter 2.9 Vitamin D 1,000 i.u. 
Moisture... ... 7.7 per oz. 
For weaning 
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The association of methyltestosterone and 
ethinyleestradiol in ‘Mepilin’ enables a 
reduction to be made in the effective dose 
of estrogen for the relief of menopausal 
symptoms. Undesirable side-effects such as 
breast turgidity and pelvic congestion are 
avoided and the risk of withdrawal bleeding 
is reduced. The anabolic properties of the 
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combination provide an increased feeling of 


confidence and well-being. 6 M E P I L I N , 


In ageing people of both sexes Mepilin, 
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ETHINYLGSTRADIOL 0.01 mg. METHYLTESTOSTERONE 3 mg. 
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through improvement i , 
8 P ement in the general Dosage: Menopause —2 to 6 tablets daily. Pre- 
nutritional condition, retards both mental menstrual tension and dysmenorrhea — 2 tablets } 
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: . daily from roth to 22nd day of menstrual cycle. 
and physical decline, Geriatric conditions — 3 to 6 tablets daily. 
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Bottles of 25 at 7/- and 100 at 21/7 to the Medical Profession 
Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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For Nasal 
Congestion 


‘Neophryn’ (active principle a sympathomi- 
metic substance) is an ideal local application 
for nasal congestion —- particularly in chil- 
dren. It causes no impairment of ciliary 
function, no local irritation and no secondary 
congestion. 
Three or four drops are instilled into each 
nostril. The patient should lie flat with chin 
raised and neck fully extended, and maintain 
this position for two minutes. 






















Medical Literature available on request 


Veophryn is 
known overseas 
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BRAND OF NASAL SOLUTION 


BAYER PRODUCTS LIMITED 


AFRICA HOUSE, KINGSWAY, LONDON, W.C.2. 
ASSOCIATED EXPORT CO., WINTHROP PRODUCTS LTD., LONDON 
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Congenital Tuberculosis 


SoME medical conditions are truly rare; others, 
once thought to be rare, prove less uncommon when 
rigorously sought. This second group would seem to 
include congenital tuberculosis. In 1935 Berrzke ! 
found reports of 61 proved cases of congenital 
tuberculosis with morbid anatomical lesions, and of 
a further 40 in which tubercle bacilli were recdvered 
from the foetus without any apparent histological 
change. HUGHESDON,? surveying the period 1935-45, 
found an additional 11 proved cases and 15 “ prob- 
ables”’; and the total of acceptable case-records is 
now around 130. 

The main source of infection is the placenta, 
bacillary thrombi developing in the intervillous space 
because, in LOEWENSTEIN’s? words, “ circulation in 
these lagoons is very slow.”’ After direct invasion of 
the foetal blood-stream via the umbilical vein a 
primary complex may be established in the liver and 
the glands of the porta hepatis or, if the bacilli by-pass 
the liver via the ductus venosus, in*the lungs and 
hilar glands. The fcetal tissues being in the first 
instance non-allergic, simultaneous primary infection 
of liver and lung can also occur; hence the finding 
of primary complexes in both organs. When a 
tuberculous placental focus ruptures into the amniotic 
fluid the foetus may either swallow tubercle bacilli 
and develop mesenteric lesions or inhale the bacilli 
during the course of labour, so that multiple primary 
foci develop in the lungs and hilar glands‘; bacilli 
may also be aspirated into the eustachian tube and 
middle ear, again causing lesions of primary type. 
A further possible source of infection, after the mem- 
branes have ruptured, is material from a tuberculous 
endometrium. The various routes and modes of 
infection can thus give rise to a disease-pattern of 
considerable complexity, which may be further com- 
plicated by direct droplet infection from the mother’s 
breath after birth. The clinical course of the illness 
is generally disastrous ; the infant soon fails to thrive, 
and generally dies within two months from miliary 
tuberculosis. One important factor in the accelerated 
postnatal progress of the disease is the increased 
level of tissue oxygenation compared with that in 
the foetus, which depends entirely on the placental 
1. Beitzke, H. Ergebn. ges. Tuberkiorsch. 1935. 7, 1. 
2. Hughesdon, M. Arch. Dis. Childh. 1946, 21, 121. 


3. Loewenstein, E. Beitr. Klin. Tuberk. 1935, 87, 57. 
4. Pagel, W., Hall, A. S. TZ'ubercle, 1946, 27, 153; Ibid, 1948, 
29, 32 
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blood-supply for its oxygen. VorRwa.p ® demonstrated 
in the foetal guineapig high resistance to tuberculous 
infection even after injection of the bacilli directly 
into the foetal tissues in utero. The expansion of the 
foetal lungs at birth, before the umbilical cord is tied, 
may also flood the newly opened pulmonary circula- 
tion with tubercle bacilli, leading to miliary foci 
throughout these organs. After birth, as Ricn ® 
points out, the abundant oxygen supply to the lungs, 
combined with the facts that the blood-supply to the 
liver is largely venous and that much of the available 
oxygen is consumed by the hepatic-cells themselves, 
may favour the more rapid development of the 
pulmonary lesions, so that by the time of death these 
may be much the more prominent. 

Placental tuberculous infection does not necessarily 
result in invasion of the fcetal circulation, nor is 
such invasion inevitably fcllowed by tuberculous 
disease ; organisms are sometimes recovered from 
the foetal heart blood with no evidence whatever of 
disease in any organ. Indeed, the possibility of 
occasional recovery from congenital tuberculous 
disease cannot be discounted ; certainly survival up 
to the age of 26 months has been recorded by 
HvGHEsSDON ; and presumably there can be slight, as 
well as severe, intra-uterine infections, according to 
the number of bacilli released. Most earlier accounts 
have described or assumed the presence of extensive 
disease in the mother. As Harris and TRENCHARD 7 
indicate, however, there is a strong likelihood that 
the early hematogenous dissemination of organisms 
after primary infection may result in infection of the 
placenta. The finding by CuorEmis and Panrtazis ® 
of positive bone-marrow cultures in a high proportion 
of cases with a recent primary complex supports this 
view. Such a dissemination occurs more freely before 
allergy develops, and the initial implantation of bacilli 
in the placenta may even take place within the first 
few weeks after entry of the organisms into the 
mother’s body. Certainly the plea that women who 
develop any significant primary or early post-primary 
tuberculous lesions during pregnancy should be care- 
fully supervised is amply justified, and probably such 
patients should receive chemotherapy as well. 

Congenital tuberculosis is one of the conditions 
awkwardly placed on the frontiers of various special- 
ties. The chest physician, obstetrician, pediatrician, 
and pathologist are all more or less concerned. Com- 
bined effort should ensure, however, that no gap 
exists where the frontiers meet. Measures that might 
be considered include routine radiographic examina- 
tion of the chest of all pregnant women; bed rest 
and chemotherapy for those found to have active 
lesions (including primary infection with visible pul- 
monary or glandular foci, erythema nodosum, and 
particularly pleural effusion); routine pathological 
examination of the placenta of tuberculous mothers ; 
and culture for tubercle bacilli of the lochia and of 
blood from the umbilical vein where the mother has, 
or has recently had, active tuberculous disease. A 
suspected infant should have a tuberculin-jelly test 
and perhaps a chest radiograph at weekly intervals, 
since early chemotherapy might be life-saving. 


5. Vorwald, A. J. Amer. Rev. Tuberc. 1937, 35, 260. 


A 
6. Rich, A. R. Pathogenesis of Tuberculosis. Springfield, Ill., and 
Oxford, 1951; p. 75 


id. 
7. Harris, W. C., Trenchard, H. J. Tubercle, 195% 
8. Choremis, C., Pantazis, 8. Lancet, 1952, i, 7 
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Dental Treatment of Children 


UnprErR the Dentists Bill the new General Dental 
Council would be enabled to follow the New Zealand 
precedent and allow ancillary workers to perform 
simple dental operations, under professional super- 
vision, in the public-health services. The British 
Dental Association has sought to prove that such a 
step is not only undesirable in the public interest 
but also unnecessary. The dental profession has 
always argued that it could treat satisfactorily the 
‘“ priority classes.”’ of the community, and that the 
reduced demand for treatment after the imposition 
of charges under the National Health Service would 
free enough dentists to restore the school dental 
service, which has virtually broken down since the 
health service began in 1948. Many more young 
dentists, it was contended, would wish to enter the 
local-authority dental services, since they would 
find fewer openings as assistants in private practice ; 
while the reduced demand on practitioners would 
enable them to devote more time to the treatment, 
in their own surgeries, of school-children and expectant 
and nursing mothers. 

The increase in the number of recruits to the local- 
authority health services has turned out to be much 
smaller than was expected by some prophets; for 
it has made no significant impression on the staffing 
problem of the school dental service, and there are 
still very few parts of the country with a full comple- 
ment of school dentists. The British Dental 
Association has accordingly sent a questionary to 
all practising dentists throughout the country 
asking them whether they are willing to treat children 
in their practices and, if so, how many hours each 
week they are prepared to set aside for this purpose. 
From the replies it appears that private practitioners 
are between them prepared to devote 10,000 hours 
a week to treating children; which, according to 
the association, would suflice for the treatment of 
a million children per annum. It would be more 
accurate, however, to say that, working for fifty 
weeks in the year, these practitioners would set aside 
annually one million half-hour sessions for the 
children. Thus each year one million children could 
each be seen once, for half an hour. But very few 
children can have all the dental treatment they need 
in a single half-hour session each year. The average 
number of visits to the dentist by every child who 
needs dental care is at least four each year; and 
little of permanent value can be done if each session 
is shorter than half an hour. Thus, on the most 
optimistic estimate, the returns suggest that an 
additional 250,000-300,000 children could be properly 
treated. Any scheme based on the willingness of 
dental practitioners to devote 10,000 hours weekly 
to their child patients can obviously reach only 
an insignificant fraction of the 6-7 million school- 
children in the country, of whom at least 80°, require 
continuous dental care. Far from supporting the 
case against the legalisation of dental ancillaries 
for simple routine dentistry, the results of the British 
Dental Association’s initiative seem to show that 
these ancillaries are essential if dental treatment for 
the vast majority of our children is to go beyond 
the emergency extraction of teeth for the relief of 
toothache. 
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It is perhaps not surprising that of the 10,000 or 
more practising dentists in the country, more than 
four-fifths have indicated their unwillingness to 
treat school-children. The work is mainly routine 
and holds little interest for the highly trained dental 
surgeon. For this reason, the proposal to train 
ancillaries specifically for simple operations, and 
to employ them in clinics under professional super- 


vision, must seem to the unprejudiced observer of 


the neglect of our children’s dental health an unexcep- 
tionable development. The British Dental Associa- 
tion’s investigation demonstrates that without this 
step the neglect will continue. In the Parliamentary 
session that is now ending the Bill passed through all 
stages in the House of Lords!; but unfortunately, in 
the press of business, it did not come before the 
House of Commons. We hope that in the new 
session the Government will not forget it. 


New Views on Bronchiectasis 

THE pathogenesis of bronchiectasis has long been a 
favourite subject of medical controversy : LAENNEC 
considered that the bronchi were dilated by their 
retained secretions ; SToKES, of Dublin, taught that 
the condition arose when the bronchial walls were 
weakened by inflammation; and others have since 
attributed the dilatation to fibrosis or to congenital 
defects in the bronchi. In the last twenty years, 
largely as a result of the work of Lee LANpER and 
Davipson,? the importance of peripheral collapse of 
the lung has received a great deal of attention. It is 
argued that mucus is aspirated into the peripheral 
bronchi, leading to collapse of the affected area of lung, 
and that this collapse increases the negative pressure 
in the pleural space and causes dilatation of the 
bronchi proximal to the obstruction. This explanation 
has been widely accepted, but it was challenged by 
Roserts and Bvarr * on the grounds of their work on 
pulmonary collapse in primary tuberculosis ; among 
77 children with collapse they found 31 in whom 
there was no suggestion of bronchiectasis and no 
increase in the pleural negative pressure, though this 
was not measured in all cases. They considered that 
in the children who did have bronchiectasis the impor- 
tant factors were retention of secretion and inflamma- 
tion of the bronchial wall. The wheel has thus come 
full circle. 

The latest contribution to the discussion comes from 
WuitweE.tu.* He has examined 200 bronchiectatic 
lungs removed at operation, and he has explored the 
bronchial tree by serial histological sections, by direct 
dissection, and by the preparation of neoprene casts. 
Believing that bronchiectasis is not one disease but 
several, he has tried to correlate the pathological 
findings with the clinical picture, and to some extent 
he has succeeded. He distinguishes three types of 
bronchiectasis, the atelectatic, the saccular, and the 
follicular, but even so he was unable to classify a 
large proportion of his material. The atelectatic type 
was the least common, accounting for only 10°% of 
his specimens, and it was the only type in which all 
the bronchi to a lobe were involved; in the other 
types bronchial involvement was patchy. Here the 
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whole lobe was collapsed and airless, and the right 
middle and lower lobes were the ones most commonly 
affected. This type was usually found in children, 
but it also occurred in adults. On section, obvious 
alveolar collapse was seen throughout the affected 
lobe, and fibrosis and hemorrhage into the alveoli 
were common, but, on the other hand, active inflam- 
mation was comparatively rare. WHITWELL attributes 
these changes to compression of the lobar bronchus 
by lymphatic glands which have been enlarged either 
by tuberculosis or by the adenitis that sometimes 
develops in measles or whooping-cough. The obstruc- 
tion was proximal rather than peripheral, and the 
peculiar vulnerability of the middle-lobe bronchus to 
this kind of blockage has been stressed by Brock.® 
The term ‘saccular bronchiectasis’’ covers the 
pathological appearances in another and_ slightly 
larger group described by WuttwEtL. — Broncho- 
graphy had usually shown saccular changes, but he is 
careful to point out that X-ray signs do not correspond 
closely to pathological findings, and are not a satis- 
factory basis for classification. On this point he con- 
firms the opinion of OcrLvir,* but differs from that of 
Rei.” Saccular bronchiectasis often developed later 
in life than the other two types, usually after the age 
of 15, and, in sharp distinction to the atelectatic 
group, the disease was found in the left lower lobe in 
three-quarters of the lungs examined. The distribution 
of the lesions was patchy, segments rather than entire 
lobes being affected. The saccules showed considerable 
squamous metaplasia, and chronic inflammatory 
changes were an outstanding feature, but there was no 
lymphadenopathy. The saccules did not arise at the 
periphery of the bronchial tree, but between the first 
and third branches of the segmental bronchi. They 
ended blindly and the branches beyond them were 
obliterated. The pathogenesis of this type is uncertain : 
there is no direct association with measles or whooping- 
cough, but about half the cases followed broncho- 
pneumonia ; and most of the others began insidiously, 
though it is impossible to rule out a mild aspiration 
pneumonitis as the start of the trouble. WairweLu 
himself suggests that they began as a chronic inflamma- 
tion in the walls of the medium-sized bronchi. 

The third and largest group is the most interesting. 
This WHITWELL calls ‘‘ follicular bronchiectasis ’”’—a 
name chosen because the most prominent histological 
feature is an excess of lymphoid tissue in the follicles 
and nodes in the walls of the affected bronchi and 
among the surrounding alveoli. This type follows 
acute viral infection of the lungs in early childhood, 
usually after measles, whooping-cough, or broncho- 
pneumonia. Again the disease is spread in patches, 
and affects mainly the left lower lobe. The dilated 
bronchi commonly, but not invariably, appear cylin- 
drical on bronchography. In both the follicular and 
the saccular types, tlie affected lung is usually well 
aerated, in spite of the fact (noted by REID? in 
Australia and DupREz * in Belgium) that the affected 
bronchi end blindly because their distal ends have 
been destroyed. It has been observed both experi- 
mentally and during operations that occlusion of a 
main lobar bronchus produces collapse of the lobe, 
which, as the air is absorbed, fills up with its own 
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secretions. On the other hand, when a segmental 
bronchus is occluded, collapse does not usually follow, 
though the segment may retain its own secretions 
just the same, giving the radiological appearances of 
segmental collapse. If, for any reason, the secretions 
do not accumulate or are absorbed, the segment will 
become re-aerated by the collateral circulation of air 
from neighbouring segments, even though the bronchus 
is still occluded. This phenomenon was first demon- 
strated twenty years ago by VAN ALLEN and his 
colleagues,*-'! but its importance has only lately 
been realised, by CHurcHILL '% in America and by 
BaaRsMA, DIRKEN, and Huizinea '4!° in Holland. 
Incidentally, this collateral circulation of air provides 
strong evidence of the existence of KoHn’s alveolar 
pores, which have provoked such controversy in the 
past. CHURCHILL argues that the collateral air drift 
cannot serve any respiratory function except that of 
filling space, because the air that enters the obstructed 
segment will already be in equilibrium with the blood. 
A further point to which he draws attention is that 
the bronchial arterial supply to a segment seems to be 
increased when the segmental bronchus is occluded. 
This, he thinks, may establish a pressure gradient 
great enough to prevent the shunting of pulmonary 
arterial blood into an area of lung where it would be 
physiologically useless. 

WHITWELL’s conception of these three types of 
bronchiectasis as Separate clinical and pathological 
entities of different atiology may represent a real 
advance in this difficult subject. Clinically, however, 
the distinction between his saccular and _ folligular 
groups to involve little that could not be 
accounted for by the different age at which the events 
leading to the bronchiectasis take place. The clinician, 
who would welcome an explanation which takes greater 
account of the bronchographic changes, may, for this 
reason, be attracted by ReErp’s suggestion that the 
difference between saccular and other types of 
bronchiectasis lies in the level at which the dilatation 
begins and in the degree of peripheral bronchial 
obliteration. 


seems 


The Patient?s Favour 


IN his Harveian Oration to the Royal College of 
Physicians on Oct. 17 Lord MorAn recalled that when 
the college was founded in 1518 its primary purpose was 
to suppress unlicensed practitioners. It had shown 
more aptitude for repression than for getting to the root 
of the trouble—-which was that people go to the quack 
because they think he is better than the doctor. One 
remedy was to educate the public as to what a good 
doctor could do, and another was to purge medicine 
of its elements of humbug. But the real remedy, he 
thought, was to make it unnecessary to win the patient’s 
favour, and he welcomed the evolutionary process by 
which, in hospital prattice, the fortunes and advance- 
ment of the doctor now depend less and less on the 
patient’s likes and dislikes, and more and more on the 
verdict of his colleagues. The danger in this, Lord 
MORAN said, is that in the cultivation of his science the 
physician may neglect his art. In the address which we 
publish on p. 820 Sir HENEAGE OGILVIE draws attention 
yet more forcibly to the danger that science may come 
to be preferred to the patient. 


9, Van Allen, C. J. thorac. Surg. i 
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Annotations 


RAPD DIAGNOSIS OF INFLUENZA 

Tue clinician and the epidemiologist, who have been 
spoiled by the speed of modern bacteriological diagnosis, 
are still not reconciled to the unhurried laboratory 
diagnosis of virus diseases. They should be heartened 
by a report?! describing how to determine within three 
days the type of virus responsible for a case of influenza. 
Throat washings from the suspected case are inoculated 
amniotically into fertile hen’s eggs from which the 
amniotic fluids and membranes are harvested two to three 
days later. These are at once used as antigens in a 
complement-fixation test to determine the serological 
type of the influenza virus. Refined techniques can 
then be applied at leisure if the epidemiologist requires 
more precise information about the serological subtype. 

Much more rapid, although less complete, information 
is yielded by a test designed by Fazekas de St. Groth ? 
and based on experimental studies of influenza in mice.® 
The respiratory mucus of normal mice contains an 
inhibitor of influenza-virus agglutination which dis- 
appears during influenza infection, probably as a result 
of enzymic action of the virus. Human nasal secretions 
also contain an inhibitor of influenza-virus agglutination, 
but its concentration varies greatly between normal 
people. Fazekas? found, however, that the inhibitory 
titres of nasal secretions for three different strains of 
influenza virus showed a characteristic pattern which was 
significantly altered by influenza infection. It is claimed 
that the test will give an answer within an hour, although 
it tells only whether infection with influenza virus is 
present. This test deserves further study; it may be 
most useful in selecting specimens likely to give positive 
isolations of influenza virus. Also, under certain circum- 
stances it might help public-health authorities who 
wished to decide rapidly whether a suspected case was 
of influenza. 

One reason for the long delays in the diagnosis of virus 
diseases is that the virologist, unlike the bacteriologist, 
has no single broth on which all but the most fastidious 
of organisms will feed contentedly. Instead, the labora- 
tory which sets out to isolate different viruses must house 
many types of laboratory animals in addition to fertile 
hen’s eggs and the paraphernalia of tissue culture. 
Recently, however, tissue-culture techniques have been 
applied very successfully to the cultivation * and sero- 
logical identification ® of the poliomyelitis viruses, 
which were originally thought to be much more specific 
in their dietetic requirements than they now appear to 
be. It may not be too much to hope that further research 
will one day provide a general tissue-culture technique 
for growing many different types of viruses which 
could later be identified by simple serological tests. 
We might then look forward to the time when cultures 
will be reported after a couple of days ‘‘ bacteriologically 
and virologically sterile.” 


PARTIES TO ADOPTION 

OnLy twenty-five years have elapsed since the first 
legal adoption took place in England and Wales. The 
first Adoption Act was passed in 1926, and the first 
adoption orders—2967 of them—were made the following 
year. Northern Ireland followed suit with an Adoption 
Act in 1929, and Scotland did the same in 1930; but the 
Republic of Eire has not yet legalised adoption—a fact 
which causes social workers here some difficulties. In 
England and Wales in 1949 the number of adoption 
orders was 17,331. 
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There are four ways nowadays in which a child can be 
adopted—through a registered adoption society, through 
the children’s department of a local authority, through 
a third person, or directly by the mother or father. 
Doctors are often concerned in the third of these, as are 
also nurses and almoners. Margaret Kornitzer, the 
author of a new book on adoption,! regards both the 
third and fourth methods as very undesirable ; and as 
she is clearly an observer of experience and wide 
knowledge, and shows herself in most matters tolerant 
and unprejudiced, her views must command respect, 
even though she herself is closely associated with 
registered adoption societies. She regards as the essence 
of successful adoption the unhurried placing of a child, 
whose background is fwly known, with adopters whose 
temperaments, motives, and material surroundings have 
been carefully studied—the careful matching, in other 
words, of child to adoptive parents, with the interests 
of the child always pre-eminent. This careful study, she 
thinks, requires experience and objectivity ; and she 
has found doctors, who are usually deeply concerned with 
the interests either of the natural mother or of the 
adopters, insufficiently aware of the dangers to the child 
of an unsuitable adoption as well as of the infinite 
unhappiness it may bring to all concerned. 

“A gynecologist dealing with a distraught or bereaved 
woman patient,” she says, ‘‘ must often be sorely tempted to 
get her a baby somehow, without thinking what it means 
to the child. It is unfortunately not unknown for doctors 
to scour the maternity wards and the nursing homes, and if 
the search is unsuccessful, importune the local authorities and 
adoption societies on behalf of an unhappy creature who, 
‘if she doesn’t get a baby soon will be in a mental home.’ ” 

“Tt is only fair to say that many doctors are fully aware 
of the dangers of promiscuous adoption placements and never 
prescribe as medicine another woman’s child.” 

‘** But there does seem to be a case for educating the medical 
world in some of the factors that go to making adoption 
placement a success or a failure and for inculcating a greater 
sense of responsibility towards the child.” 

These views deserve serious thought. We have heard 
of a woman doctor complaining about an adoption 
society which had refused to provide a baby for a woman 
with recurrent depressive episodes, just out of a mental 
hospital. The doctor had taken steps to find a child 
herself, and was well satisfied with her success. Yet if 
this therapeutic adoption failed, the child would be 
irrevocably linked to a melancholic. 

Nevertheless Miss Kornitzer’s picture is incomplete. 
Many doctors believe that adoption by affectionate 
people, even if they are imperfect, exposes a child to 
fewer risks than does life in an institution. All recent 
studies suggest that the child’s primary need is for direct 
personal love—which, indeed, appears to inoculate him 
against many emotional disasters. Better, these doctors 
would argue, that he should feel much, even painfully, 
in a place where love is, than‘starve emotionally in 
impersonal surroundings. Is it not possible that here we 
are dealing with a case where the best is the enemy of 
the good ? They might point out, too, that the adoption 
societies are in the enviable position of having to look 
after the interests of only one party to the transaction : 
their concern is solely for the needs of the child. But 
does that mean that the needs of prospective parents 
should count for nothing at all? The doctor is obliged 
to take the welfare of all parties into consideration. 
His opinion that an emotionally disturbed woman may 
be helped, sometimes even to lasting recovery, by 
having a child to look after, is not always, or necessarily. 
ill founded. The adoption societies say that they have 
so many applicants and—trelatively—so few babies, that 
it is their duty to select the parents carefully. But this 
means that parents who do not care to submit to inquiry 
look elsewhere for a baby—and generally find one. Until 
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we have emptied our institutions and orphanages, we 
cannot pretend that adopters outnumber children ; and 
it may be that by insisting on a high standard for the 
few the adoption societies are standing in the way of an 
average home life for the many. 

Their principles, however, should certainly carry great 
weight with all doctors given to arranging adoptions. 
A childless couple, a lonely spinster, a mother bereaved 
of a child may all be legitimate objects of sympathy ; 
but they are full grown, and unlikely to change much. 
The child is growing and vulnerable: he needs to be 
given a fair chance. The doctor about to arrange an 
adoption might pause to consider whether he would 
think the home appropriate if the child were his own, 


ACTION OF INSULIN ON THE LIVER 

THE apparently differing effect of insulin on the liver 
of normal and of diabetic animals has long been a 
puzzle. In diabetic animals formation of liver glycogen 
seems to be increased by insulin, whereas in normal 
animals it seems to be decreased. Macleod! drew 
attention to this anomaly in 1934. Soskin ? suggested 
that any insulin administered to the normal animal was 
an excess over the optimal amount already present and 
caused hypoglycemia; this in turn brought into operation 
a compensatory hepatic glycogenolysis. ‘The adrenaline 
mechanism very probably mediates this glycogenolysis 
in the liver, since removal or denervation of the adrenal 
glands prevents depletion of liver glycogen following 
hypoglycemia. 4 In some experiments with perfused 
livers,5—? however, where hepatic glycogenolysis followed 
the administration of insulin, adrenaline played no part. 
In these experiments only certain samples of insulin 
showed glycogenolytic effects, although all were thera- 
peutically active. Bridge § even demonstrated depletion 
of hepatic glycogen after injecting insulin into normal 
animals which were protected from hypoglycemia by 
glucose infusions or which had been previously adrenalec- 
tomised ; but he used a brand of insulin later shown by 
de Duve et al.® to contain the glycogenolytie factor, 
glucagon. Bouckaert and de Duve?® reinterpreted 
Bridge’s results in the light of this knowledge and con- 
cluded that with glucagon-free preparations of insulin 
Bridge would have observed an increase in hepatic 
glycogen proportionate to the dose of insulin, provided 
that the blood-sugar had been kept fairly normal by 
regulating the glucose infusion. Work by the Louvain 
school ?° has confirmed the relative preponderance of the 
hepatic action of insulin over its peripheral action—a 
theme previously developed by Soskin.? With small 
doses of insulin the ratio of hepatic action to peripheral 
action is up to 2 to 1, but with very heavy doses it reaches 
8 to 1 in favour of the liver. This predominant localisation 
of the action of insulin in the liver is further illustrated 
by recent isotope studies on lipogenesis in the liver of the 
rat. Chernick and Chaikoff, using glucose labelled with 
C4, have shown that insulin stimulates the incorporation 
cf glucose into glycogen, carbon dioxide, and fatty acids, 
the stimulation of lipogenesis exceeding that of carbon 
dioxide formation. It is thus possible that glycogenolysis 
in the normal liver after the administration of insulin 
does not necessarily represent increased glucose produc- 
tion, but may be due, at least partly, to increased 
formation of fatty acids. 
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Sherlock and her collaborators,!2 who have studied 
‘normal’? and diabetic patients by hepatic-vein 
catheterisation, conclude that the liver is largely, but 
not wholly, responsible for the fall in the blood-svgar 
level after an injection of insulin. In normal persons 
there was a correlation between the diminished hepatic 
output and increased peripheral utilisation of glucose ; 
but this was not apparent in diabetics, in whom two 
types of response could be distinguished. In one group, 
corresponding to the elderly obese diabetic often with 
cardiovascular complications, the effect of insulin was 
mainly an increase in peripheral utilisation of glucose 
but with a relatively slight fall in blood-sugar ; whereas 
the other group—the young thin diabetic with minimal 
complications—responded to insulin by a large drop 
in the capillary glucose level, mainly due to diminished 
hepatic production. Aspiration biopsy of the liver showed 
normal liver cells in the hepatic-sensitive group and fatty 
change in the hepatic-insensitive group. 

It now seems possible to liave a unitary conception 
of the action of insulin in normals and diabetics ; for 
insulin has been shown consistently to stimulate formation 
of liver glycogen, if freed from the opposing effects of 
hypoglycemia with release of adrenaline and of con- 
taminating glucagon derived from the pancreatic « cells. 


HEALTHY DOCTORS 

SHOEMAKERS’ children are said to be ill shod ; and, if 
the truth were known, their fathers’ boots are probably 
often in a worse condition than theirs. Undaunted by 
this legend of occupational hazard, however, Dr. Cuthbert 
Dukes, in his search for the causes of good health, boldly 
addressed an informal questionary to some of his col- 
leagues. His confidence was justified, and in his presi- 
dential address to the Medical Society of London on 
Oct. 13 he was able’ to describe the reasons given him by 
50 doctors, including 23 fellows of the society, for their 
own good health. As his controls he chose 50 non-medical 
men of the same age-group and social grade. He had 
intended to include 50 women to complete his series of 
controls, but he gave up this project when still 10 short 
of the mark, because he found that women attributed 
their good health to such irrelevant and non-masculine 
reasons as having a baby, the use of the paint-box, or an 
unsympathetic husband. 

Having accordingly abandoned the female sex, Dr. 
Dukes restricted his analysis to the straightforward 
replies of the men. Most of them attributed their good 
health to five reasons: open-air physical exercise, such 
as walking, gardening, or golf; congenial occupation 
(this was mentioned by several doctors and seldom by 
the lay controls); some precaution adopted after a 
former illness ; temperate habits in smoking, drinking, 
and eating ; and successful emotional adaptation to the 
strain of life, which they usually described by some such 
phrase as ‘‘ learning to take life the right way.’ Dr. 
Dukes did not claim that these answers were new or 
unexpected, but his researches did suggest that an inquiry 
into the private precautions which people adopt to keep 
fit might yield interesting results. 

In the Shorter Oxford Dictionary health is defined as 
‘ soundness of body, that condition in which its functions 
are duly discharged.’’ But Dr. Dukes would like to extend 
this definition to read ‘‘ discharged harmoniously ”’ ; for 
harmony in his view is an essential characteristic of health 
especially when we think “in terms of body, mind, and 
spirit.”” Indeed he wondered whether perhaps we 
gave ourselves enough credit for our own good health. 
We were apt to forget the struggle some of us had had to 
make the ‘‘ stubborn body become a willing servant to 
the spirit.” But those who had learnt the lesson 
‘** enshrined in ancient wisdom and confirmed by modern 
12. Beayn, A. G., Billing, B. H., Sherlock, 8. Clin. Sei. 1952, 
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science that body and spirit are not two but one,’’ had, 
he believed, achieved true health. He was the more 
surprised that only one of the doctors answering his 
questionary had spontaneously spoken of the impor- 
tance of religion in relation to health. But Dr. Dukes is 
convinced ‘* that the little working bit of a man’s religious 
faith, not his outward professions or his theological creed 
but his inward secret convictions—these must ultimately 
influence his health to some extent, and might, if given 
more scope for expression, often improve it.’’ 


OXYGEN THERAPY 

Tue use of high concentrations of oxygen is now well 
established in the treatment of many conditions ; and 
owing to advances in technique a continuous supply of 
this gas at concentrations of 60°, or more can be 
assured. This improved efficiency in administration 
should give rise to further thought on the indications 
and dangers of the agent. Hitherto there has sometimes 
been a tendency to regard oxygen as a harmless physio- 
logical substance which ‘‘if it does no good, at least will 
do no harm.’’ It is increasingly clear, however, that 
oxygen therapy must be applied with cireumspection. 

In chronic pulmonary disease, and notably emphysema, 
there is commonly a considerable accumulation of 
carbon dioxide in the arterial blood. If oxygen is then 
given the pulmonary ventilation diminishes owing to the 
cessation of anoxic impulses from the carotid body ; 
further retention of carbon dioxide results from the 
hypoventilation, and toxic levels may be reached. This 
train of events has been noted in the course of normal 
oxygen therapy.t Bouterline-Young and Whitten- 
berger? suggest that where anoxemia is accompanied 
by hypercapnia effective pulmonary ventilation must be 
maintained by artificial respiration while oxygen is being 
administered. 

Storstein ® submitted three groups of patients to 
cardiac catheterisation and measured their respiratory 
and circulatory responses to the inhalation’ of 97° 
oxygen for one hour. His first group comprised healthy 
people rendered acutely anoxic by the inhalation of low- 
oxygen mixtures. His second group was composed 
patients with chronic pulmonary disease ; this group 
was divided into those with evidence of cardiac failure 
(cor pulmonale) and those without past or present signs 
of heart-disease. The last group consisted of patients 
with various chronic heart lesions. The respiratory 
responses tended to confirm the observations of other 
workers ; and as the experimental conditions were not 
ideal for respiratory stability Storstein concentrated on 
the circulatory findings. By measuring the pulmonary 
arterial pressure he found that pure-oxygen breathing 
reversed the pulmonary hypertension induced in healthy 
people. by administering low-oxygen mixtures. Where, 
however, anoxia had long been present, as in his chronic 
lung-disease group, the lowering of pulmonary arterial 
pressure was far less striking. He suggests that with 
chronic anoxia early and efficient oxygen therapy might 
prevent the pulmonary vascular changes from becoming 
irreversible. Calculation of the cardiac output and work 
of the right ventricle in his three groups showed that 
not only was the work of the right ventricle greatest in 
the cor-pulmonale group but that it was actually increased 
by the administration of 97°, oxygen. This undesirable 
effect was due to an increase in cardiac output without 
compensatory reduction in pulmonary arterial pressure. 
Chronic anoxzmia is a persistent stimulus to high cardiac 
output even in the presence of cardiac failure; and 
when irreversible pulmonary hypertension is present long- 
continued administration of oxygen will place an increased 
strain on the already over- burdene d right ve ntric le. 


¥ Weterings, P. A. A. Acta med, scand. 1948, 130, 232 
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The administration of oxygen in high concentrations 
to the premature newborn infant has become a routine 
in many nurseries. That this measure may not be wholly 
beneficial has been demonstrated by Jefferson,4 who 
has shown that the incidence of retrolental fibroplasia 
in premature infants is closely related to the fashion of 
oxygen therapy. Incidence was greatest among infants 
who had been suddenly removed from an atmosphere 
containing 60°% oxygen to room air. When removal 
from the oxygen atmosphere was made more gradual, the 
incidence of retrolental fibroplasia was lower. Equally 
striking is her success in treating babies with early 
signs of the disease by replacing them in high concen- 
trations of oxygen for a long time before gradually 
reducing the concentration. 


INCIDENCE AND PREVALENCE 


WHEN medical statistics were concerned mainly with 
mortality, problems of terminology were few. Death is 
an unequivocal fact, and it comes only once to each 
person. The epidemiology of acute diseases is also fairly 
straightforward, in that the affected can usually be 
clearly distinguished from the unaffected, and the outcome 
~—recovery or death—is apparent within days or weeks. 
But the epidemiology of more chronic disorders may 
be complicated by a gradual onset, so that a person 
who regards himself as in normal health may be shown 
to be in the early stages of serious disease. Furthermore, 
the patient may remain affected for a long time; and 
this complicates surveys and the terminology in which 
their results are expressed.® 

One of the chief trouble-makers is ‘‘ incidence.’’ 
Some years ago Hogben * objected to the practice among 
medical writers of using this word when ‘‘ frequency ”’ 
was meant. A record of the number of cases in age and 
sex groups is a ‘‘ frequency ’’ distribution. To justify 
the use of ‘‘ incidence ’”’ it is essential to know the size 
of the population from which the cases are drawn, so 
that the result may be expressed ‘‘ per 1000”’ or ‘‘ per 
cent.’’ But even then “ incidence ’’ may be used in any 
one of three different senses: (a) for the number of cases 
per 1000 examined at a given time; (b) for the number 
of cases per 1000 examined, developing during an 
unspecified time in those known to have been normal 
originally ; (c) for the number of cases developing during 
a known period in those known to have been normal 
at the beginning of the observation period, expressed as, 
for example, ‘* per 1000 per annum.” 

The third of these is more usually known as an 
‘‘attack-rate.”’ To the first—namely, the number 
of cases per 1000 examined at a given time— 
American workers apply the term ‘ prevalence’’; and 
this has much to commend it. To most people 
‘** incidence ’’ conveys the idea of the onset of some new 
condition ; but a mass-radiography survey, for example, 
includes cases that have existed unknown for many 
years, and the term ‘‘ prevalence ’’ seems etymologically 
more justifiable than ‘‘ incidence.’’ Stocks ® recognises 
this, and defines ‘‘ monthly prevalence-rate’’ as the 
‘“number of illnesses present in the population at any 
time during the month, regardless of when they began, 
per stated number of population.” If ‘ prevalence’ 
were to be generally adopted for the results of surveys 
applied once only to populations of known size in 
which the time of onset cannot be known, and “ attack- 
rate’? were used when both the population and the 
duration of risk are known, then ‘incidence ’’ with its 
ambiguities could largely lapse, or be restricted to the 
second meaning—i.e., new occurrences in a known 
population during an unspecified time. 


4. Jefferson, E. Arch. Dis. Childh. 1952, 27, 329. 


5. Stocks, P. Sickness in the Population of Begin and Wales 
in 1944-47. H.M. Stationery Office, 1949 
6. Hogben, L. Brit. med. J. 1945, i, 884. 
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FAMILIAL HYPOPLASTIC ANAEMIA AND 
CONGENITAL DEFECTS 


IN any tissue, atrophy and hypoplasia are not investi- 
gated as easily and as often as hypertrophy and hyper- 
plasia, for reduction in the number of formed elements 
makes observation sO much more tedious. However, 
aplastic anemia has been attributed to many drugs, 
chemicals, and other causes, and a large number of cases 
of idiopathic aplastic anemia have been recorded. The 
genetic aspect of the condition has been dealt with by 
Huber,! who examined the families of 3 patients who 
had died of aplastic anemia; he found that the 23 
relatives of one patient, 3 out of 16 relatives of another, 
and 3 out of 18 of the third patient showed definite 
though moderate neutropenia. Estren and Dameshek 2 
found familial hypoplastic anemia of childhood in 2 
families; 3 children in a family of 6, and 5 children 
in another family of 14, showed evidence of a more 
or less permanently damaged marrow. A _ congenital 
developmental defect of the marrow was thought to be 
the cause, but the fact that there were no other develop- 
mental defects suggested that only the genetic mechanism 
responsible for the development of normal bone-marrow 
tissue was disturbed. This familial hypoplastic anemia 
is perhaps allied to Fanconi’s syndrome, where congenital 
abnormalities are associated with hypoplasia of the 
blood-forming tissues. 

Fanconi*® in 1927 described “ familial infantile per- 
nicious-like anemia’’ in 3 brothers of a family of 5 
children. By the age of 5 the brothers all had anemia 
and thrombocytopenia, increased pigmentation of the 
skin, microcephaly, retarded growth, testicular hypo- 
plasia, exaggerated deep tendon reflexes, and convergent 
squint. Their red cells were large, and the colour-index 
was higher than one. Marrow biopsies in these and 
later examples of this syndrome showed (with one 
exception 4) few cells; the nucleated cells usually 
numbered 10,000—30,000 per c.mm. instead of the normal 
60,000-100,000. Differential counts of marrow cells and 
examination of smears showed a relative and absolute 
deficiency of myeloid and erythroid cells and often of 
megakaryocytes. However, the myeloid-erythroid ratio 
(usually 8:1 to 2:1) was unaltered because both parts 
of the marrow were affected by hypoplasia. In one 
case © maturation of both red and white cell precursors 
was arrested. Megaloblasts of the type seen in pernicious 
anemia have not been reported in these cases, but 
occasionally the number of early basophilic normoblasts 
was relatively (though not absolutely) greater than that 
of the late normoblasts with pyknotic nuclei.  Post- 
mortem examination of the marrow showed a loss of 
cellularity and the red-currant-jelly consistence associated 
with aplasia or wasting. 

Since Fanconi’s original observation 6 families, each 
having 2 or 3 members with aplastic ansemia and other 
congenital abnormalities, have been discovered, 2 of 
them in England,‘ ® and 8 sporadic cases have also been 
recorded, including 1 in England.® 

Hemolysis was thought to be one of the causes of 
aplastic anemia, but only 1 patient with Fanconi’s 
syndrome has shown hemolysis comparable to that 
found in paroxysmal nocturnal hemoglobinuria ;_ this 
patient had erythroblastic hyperplasia of the marrow, 
and is the only example in which splenectomy has pro- 
duced a cure. Otherwise there has been no reliable 
evidence of hemolysis, and the results of splenectomy, 
which has been performed in 4 cases, have been very 
disappointing. Regular blood-transfusions have been 
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the only means of prolonging life in the hope that the 
marrow will recover. 

Another family has now been investigated at St. Mary’s 
Hospital, London. Here there are 2 sisters both with 
macrocytic hypoplastic anemia, microcephaly, and 
convergent squint, and one of them also has a topographic 
abnormality of the kidneys. Histological examination 
of the spleen which was removed from the younger girl 
showed no extramedullary hemopoiesis, erythrophago- 
cytosis, or other evidence of excessive destruction of 
blood cells. Treatment with iron, liver extract, and 
vitamin B,, brought no improvement, but blood-trans- 
fusions every few weeks maintain a fair state of health. 
In this family 3 of the younger brothers and sisters, 
their father, and 1 of his brothers also have mild degrees 
of microcephaly, but no other members of the family 
have anything wrong with their blood. A cousin died 
of monocytic leukemia of the paramyeloblastic type,’ 
and it is interesting to know that a relative of 
another patient with Fanconi’s syndrome ® also died of 
acute myeloid leukzemia. 

The explanation of the macrocytosis is not clear ; 
but this finding was definite enough for Fanconi and 
also Emile-Weil® to consider pernicious anzmia in the 
differential diagnosis of their cases of familial hypoplastic 
anemia. Anisoeytosis and poikilocytosis are not nearly 
as marked in aplastic or hypoplastic anemia as in 
pernicious anzmia in relapse, and polychromasia is much 
commoner in the latter condition. Moreover, reticulo- 
cytosis, which can cause macrocytosis, is not a feature 
of aplastic anemia; only 1 patient with Fanconi’s 
syndrome has been found in whom there were more than 
3% of reticulocytes. When measured with a halometer 
(slightly modified from Pryce’s description 1°) the normal 
mean cell-diameter (M.c.D.) is 7-5 u, but in 3 examples 
of Fanconi’s syndreme,® § as well as 2 other cases of 
idiopathic aplastic anzmia seen at St. Mary’s Hospital, 
it increased to 8 » or more, particularly when anemia 
was severe. When estimated indirectly by the hematocrit 
method, the normal mean cell volume (M.c.v.) is 78-94 
¢.u., but several patients with Fanconi’s syndrome had 
cells whose M.c.Vv. was more than 100 ¢.u (in pernicious 
anzmia the M.c.p. is often more than 8-5 uw and the 
M.C.V. more than 120 ¢c.u). The large cells of pernicious 
anemia become thinner than normal cells ™ when they 
are spread and dried, but the complicated method of 
shadowing cells with gold dust (which has shown that 
the red cells in pernicious anzmia are quite different 
from normal cells) has not*yet been used on those few 
cases of aplastic anemia which remain incurable and 
which carry a very poor prognosis. 

»The association of aplastic anemia with congenital 
abnormalities, particularly those affecting the urogenital 
and skeletal systems, might be regarded as fortuitous ; 
but there are good reasons for believing that children 
with Fanconi’s syndrome represent more than just a 
group of children with aplastic anzemia who happen 
also to have congenital abnormalities. Aplastic anzmia 
has no specific characteristics, but it is rare enough to 
make its chance association with these congenital lesions 
a very remote possibility. Moreover, the proportion of 
affected siblings in all the families so far recorded is 
7 in 34 or roughly 1 in 5, which is close to the figure of 
1 in 4 required by the recessive gene hypothesis. 


close 


THE next session of the General Medical Council will 
open on Tuesday, Nov. 25, at 2 P.M., when Prof. DAvip 
CAMPBELL, the president, will deliver an address. The 
Medical Disciplinary Committee will meet on Wednesday, 
Nov. 26, at 2 P.M. 


. Fairburn, E. 
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Points of View 


WHITHER MEDICINE ?* 


Sir HENEAGE OGILVIE 
K.B.E., M.A., M.Ch. Oxfd, F.R.C.S., Hon. F.R.A.C.S., 
Hon. F.A.C,.S. 


CONSULTING SURGEON TO GUY’S HOSPITAL 


THE beginning of the present century found a world 
of doctors, practising as general practitioners, physicians 
or surgeons, or teaching anatomy, physiology, pathology, 
or bacteriology, all of whom had undergone a common 
training, and all of whom had been drawn into the 
vocation they followed by some special inclination, some 
special aptitude, or some special opportunity. Many 
of the leaders in medical and surgical work—men like 
Mayo Robson, Rutherford Morison, and Blair Bell— 
had been general practitioners before they specialised. 
The main specialties of ophthalmology, otolaryngology, 
orthopedics, and gynecology were emerging, but of 
these only ophthalmology was in any sense a separate 
profession within a profession. 

In Britain medicine was a cultured and scientific 
calling, one which offered a secure livelihood, interesting 
and humane employment, an honoured position in 
society, and the choice between many careers with a 
-ommon background. Doctors rightly claimed that they 
were members of a scientific profession ; but it was still 
a profession whose philosophy and teaching were in 
direct continuity with the past. The doctor, like the 
medicine man of the Stone Ages, was the servant of his 
patient, selected and employed by him and serving him 
in return to the best of his skill and ability. In diagnosis 
he relied upon his own interrogation and on careful 
examination, using his five senses aided by a few simple 
chemical tests which he performed himself. In treatment 
he respected, like Hippocrates, the vis medicairix nature, 
and knew the value of rest and diet ; and in pharmacy 
he still relied on simple galenicals, the products of plants 
and the soil, whose value, originally found empirically, 
had been proved by tests and improved by refinement. 

In this profession there were grades, as is inevitable 
while all men are free and unequal; but on the whole 
the grading was natural and just. Wealth and influence 
might make the ascent of the scale easier, and poverty 
might make it more difficult; but every practitioner 
had a consultant’s gold-headed cane in his surgery. 

The war of 1914-18 had a profound effect on the 
progress of medicine. It broke down the age-long bonds 
of authority and tradition. It gave younger men a 
chance, and it revived the physiological outlook of 
John Hunter. The lesson of this war—that inquiry 
should be directed towards function rather than form, 
towards results rather than hypotheses—governed the 
development of medicine in the period between the two 
wars, and was largely responsible for the rise of specialism, 
which is the feature of this period. When we ask the 
question ‘‘ Whither Medicine?’ the emergence of 
specialism is the first problem we must face. 


SUBDIVISION AND GRADING 

Specialism arises in the search for perfection. The 
true specialist is “‘like unto a merchantman seeking 
goodly pearls, who, when he had found one pear! of great 
price, went and sold all that he had and bought it.” 
He limits his inquiry to one branch of knowledge, or his 
endeavour to one branch of practice, in the desire to 
acquire more knowledge or greater skill than he could 
otherwise attain. Such specialism is as old as mankind : 
indeed all great advances have been made by men who 








*From the Annual Oration delivered before the Medical 
Society of London on May 12, 1952. 
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were attracted to a particular branch of study by their 
inclination, or their talents. The founders of special 
branches of medicine and surgery were all pioneers, men 
who, starting with a wide field of interest, restricted 
themselves to a subdivision in which they were particu- 
larly interested. What is new is the tendency for each 
specialty, founded as the outcome of the enterprise and 
enthusiasm of a few pioneers, to become a defined and 
limited subdivision of practice, attracting not those 
who are particularly interested or specially skilled in such 
work, but those who at the outset of their careers seek a 
limited field in which to practise. 

Specialism had developed to this extent at the outbreak 
of the second world war. The barriers were up, but they 
had not yet become iron curtains. The door to any 
career was still open, though it was becoming increasingly 
hard for a man who wished to enter it late or from an 
unusual approach to find the right key, having found it 
to turn the lock, and having turned the lock to foree an 
entry. The second war, bringing with it the passion for 
classification, brought further and more official approval 
of the subdivision of medicine. Each specialty had its 
own specialist units in the field and at home, its own 
specialist consultant at headquarters, and its own super 
consultant in London to fight for man-power, supplies, 
equipment, transport, and promotion for his own par- 
ticular protégés, till it sometimes seemed more correct 
for a soldier to arrive dead at the proper specialist centre 
than to be cured on the way by an officer of the wrong 
denomination. The National Health Service Act set the 
final seal on categorisation. Henceforth every man who 
is medically qualified and who wishes to use that qualifi- 
cation for the purpose of earning a living must enter one 
of several pens, and must bear on his rump in indelible 
ink the Ministry stamp indicating the pen to which he 
belongs. Within that pen he may earn promotion, but 
beyond its walls he may never stray. 

What are these pens? There are many labels, but 
there are only two categories in which a doctor may be 
permanently employed, that of consultant and that of 
general practitioner. A registrar is an aspirant to 
consultant status, who if he fails to attain that status 
finds himself at the tail of the queue for general practice. 
An S.H.M.O. is a consultant working for lesser pay. Is 
the system a good one? Does the sudden establishment 
of one grade, the consultant, in place of the infinite 
grades that were in evidence when men graded themselves 
by their own efforts and according to their own abilities, 
approximate more nearly to reality ? 


CONSULTANTS AND SPECIALISTS 


Formerly the young doctor who contemplated entering 
consultant practice knew that he had a long and difficult 
task ahead of him. He must work long hours for many 
years to get higher degrees, and during this time he must 
accept junior posts at a small salary. If he succeeded, 
he might eventually make a good living. If he failed, 
he would finally be forced to give up, discouraged and 
impoverished. In either case his position in his specialty 
would be that accorded him by his colleagues and his 
patients. Under the present system the economic test of 
enthusiasm and the economic seal of success have both 
been removed. The registrar, as soon as he wins a con- 
sultant appointment, receives the same basic salary 
whether he is brilliant or stupid, hard-working or lazy, 
conscientious or slipshod, and whether his job is one 
involving anxious decisions and many hours’ work 
beyond the ‘‘ notional half-day,’’ or one of the simple 
rule-of-thumb tasks that nevertheless rank as specialties 
and bring consultant status. 

Is ‘‘ consultant ’’ the correct term for the thousands of 
men who have been so graded, or does the word “‘ specia- 
list ’’ which is often used alternatively, more correctly 
describe them? ‘‘ Consultant’’ is a much older term 
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than ‘ specialist ’’ and a more honourable one. Neither 
word has ever been given exact definition, but each has a 
definite meaning in common usage. ‘‘ Consultant’’ is 
the description given by others to one who is worthy of 
being consulted ; one whose experience is such that he 
can bring the memory of similar cases to bear on a clinical 
problem and indicate the solution where others are 
puzzled ; one whose wisdom is such that he can sift 
evidence that seems inconclusive and give to certain 
facts a fresh weight that will lead to a decision; one 
whose skill is such that he is asked to assume responsi- 
bility for the treatment of a case in which the scales 
seem to be weighted against the patient. ‘‘ Specialist ”’ 
is a title implying neither praise nor blame, but simply 
limitation—a title which is often self-conferred. Every 
barber is a hair specialist, every plumber a sanitary 
specialist, every cobbler a footwear specialist. In 
medicine the word has in the past meant one who practises 
in a limited field, or, in the Services, one possessing 
higher qualifications but not as yet sufficiently experienced 
to be called a consultant. 

All grading committees are faced with the perplexing 
decision as to what is a consultant; for the steady pay, 
automatic promotion, trade-union hours, limited responsi- 
bility, and snob value of the classification prompts 
every man to apply for it who thinks he has the least 
chance of securing it. Does mere limitation in scope 
make a man a consultant, or even a specialist ? If so, 
where is the line to be drawn between the specialist and 
the technician ? A surgeon whose record and attainments 
could not justify his grading as a surgical specialist applied 
for grading as a consultant in leucotomy, because he had 
performed this operation a number of times at a mental 
hospital. He was turned down. A practitioner with no 
higher degrees who works at a fertility clinic asked to be 
recognised as a consultant in seminology. He, too, was 
turned down. Should these applications have been 
granted ? Surely the answer is that neither applicant 
was carrying out the duties of a consultant, or even 
of a specialist in any accepted sense, but both were 
doing repetition work demanding dexterity but little 
intelligence. 

All consultants are equal in the eyes of the Ministry— 
equal in standing, equal in basic pay. Does this generali- 
sation in fact correspond to reality? Do the 57 varieties 
of consultant practice demand equal ability, and an 
equally strenuous training; does their performance make 
an equal claim on time, energy, and skill; do they carry 
equal responsibility, bring equal anxiety, and demand 
the same amount of reading, discussion, and decision at 
times that are not ‘“ notional’’ work? Do they all 
bring sleepless nights and ruined weekends ? The answer 
is No. On the whole, the more limited the field of work, 
the less ability is required to gain entry to that field and 
the less labour to cultivate it. 


STATUS AND STATURE 


Is the consultant, as now defined, superior to the 
general practitioner? At the beginning of the century 
the superiority of the consultant was usually a fact and 
at the beginning of the recent war it had some substance. 
At the present time it is very doubtful whether it is not 
another echo from the past, reverberating when the 
voice that aroused it is still, When all doctors had a 
similar training and were admitted to practice through 
the same academic portals, a man became a consultant 
because he made himself one and because his fellows 
recognised him as one. With the advent of higher 
diplomas in medicine and surgery, and the development 
of hospitals, more men made consultant practice their 
aim, and succeeded by ability, by persistence, or by 
influence in obtaining hospital appointments ; but they 
did not thereby necessarily become consultants. They 
must first show their worth, and if they failed to do so 
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they were faced with the alternatives of turning to 
general practice or dragging out a threadbare existence 
in a position that satistied nothing but their pride. 

Till the recent war, too, the specialties were still in the 
hands of consultants in the older sense. They were in 
process of formation. New ground was being broken, 
new diseases were being described and new methods of 
treatment were, being evolved, and the men who were 
leading the advance had earned their leadership. At 
the time the Act was put into operation, however, the 
pioneer work had been done. The new entrant to 
consultant status was asked to take no risks, to break 
no new ground, to do no thinking. He was merely asked 
to attend for a number of notional half-days and to 
countersign cheques that grew in value every year. 

This change in the status of consultants, without a 
change in stature, is fundamental to our present inquiry. 
There are still consultants in deed as well as in name, 
‘‘ leaders of the people by their counsels, and by their 
understanding meet for the people; wise are their 
words in their instruction.’’ But the consultant ranks 
contain many who are not wise men but “‘ wise guys”’ ; 
not men of culture, not men of wide experience, not men 
of courage, not men of skill, but smart technicians who 
can do a number of complicated tricks extremely well 
provided they are not asked ta go beyond them. They 
do not need the education of the general practitioner ; 
they do not need his long training; they have not his 
need to study the patient as a man or to know his family 
background; they do not need his courage or his 
humour; they do not work half as hard. Compared to 
the general practitioner they are very small beer indeed, 
and it is time they were told so. 

Mr. X is a thyroid surgeon, maybe a vascular surgeon, 
possibly a plastic surgeon, an orthopedic surgeon, a urologist 
or aneurosurgeon. He is young, he is cultured, he is charming. 
He is one of the best-looking men in London, and one of the 
first to admit it. He loves himself with a love that is only 
exceeded by that of his secretary and his theatre sister, both 
of whom accompany him in his Rolls Royce from triumph to 
triumph. He enters the nursing-home with the air of Frank 
Sinatra appearing before an audience of bobby-soxers. He 
prepares and gowns for the operation with the rhythmic 
grace of a ballet dancer, and he performs it with a skill that 
is a joy to behold. As a master of technique he is not excelled 
by any man alive today. But is he a consultant? He has 
received from others the methods of examination and the 
outlines of special pathology ready for his needs; he uses 
instruments invented and improved by pioneers in several 
lands; he performs an opération whose steps have been 
already perfected ; he has at his disposal methods of anes- 
thesia, of resuscitation, and of chemotherapy that have 
removed many of the d@ngerg«that his predecessors had to 
face. His only personal contributions are supreme manual 
skill and confidence in his own ability. He is a skilled man 
but not a wise man, a technician but not a consultant. 


DANGERS 


The dangers to the future of medicine in the humiliation 
of the general practitioner and the replacement of the 
consultant by multiple technicians are twofold. 

First, the patient is bound to suffer ; for disease is no 
specialist, and disease in its early and curable stage 
presents vague symptoms not necessarily referred to the 
organ or tissue at fault. The need for a complete clinical 
examination and the considered opinion of a wise man 
is more apparent today than ever, yet where can we 
obtain them? General physicians are as hard to find 
in London today as unfurnished flats, and the surgeon 
who wishes a general assessment of a case that puzzles 
him on medical grounds must turn to some colleague 
senior enough to have remained a general physician, or 
to a general practitioner. 

The second danger is to medicine itself. The more the 
specialist specialises, the more he confines himself to one 
disease, one organ, one instrument of investigation, or 
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one method of treatment, the more is his general educa- 
tion wasted, the more he approximates to a technician— 
in fact, the more easily he can be replaced by a technician. 
Many of the laboratory tests that were introduced by 
doctors and that were formerly performed by doctors, 
are now handed over to technicians. Blood-counts, 
sedimentation tests, estimation of blood-groups, urine 
analyses, blood-pressure readings, the taking of electro- 
cardiograms and of X-ray films, these are now done for 
the most part by technicians. A doctor is in charge and 
does the final interpretation, but the technicians are 
constantly improving their education and taking an 
increasing interest in the uses to which their work is put ; 
they often make their own interpretation, they often 
think their opinion is as good as the doctor’s, they are 
often right. 

In many foreign clinics all the anesthetics, even those 
for severe and long operations, are given by technicians ; 
a qualified anesthetist sits in a central office nominally in 
charge, and ready to appear in any theatre if the tech- 
nician presses an alarm signal, but he is seldom needed. 
In New Zealand much of the work of dentists has been 
handed over to nurses, and in Britain a Bill has been 
introduced allowing such a scheme to be tried here. 
It is easy to see how a ruthless Minister of Health, 
determined to reduce the cost of the service and to break 
the cartel of dociors, could set about to dilute labour. 
An optician would see all cases referred to ophthalmic 
outpatients, keeping only the unusual ones for the 
ophthalmologist. A nurse, given a course in the use of 
specula, could, with the help of a welfare worker, deal 
with two-thirds of the otolaryngological outpatients. A 
chiropodist with a box of Scholl’s supports would lighten 
the work of the orthopaedic surgeon at outpatients, and 
a plaster technician would do the same for him in the 
theatre. In general surgery the meticulous but tedious 
work of opening and closing wounds could be handed 
over to an unqualified assistant, allowing the surgeon to 
do twice as many operations in a session. Fantasies can 
come true. The Erewhon of today may become the 
Erehwemos of tomorrow. 


HEALING OR SCIENCE ? 

Had we asked ourselves twenty years ago ‘‘ What is the 
purpose of medicine ?’’ we should have answered ‘‘ to 
heal the sick.’’ The patient then regarded his own doctor 
as one to whom he could bring all his troubles and from 
whom he could seek advice in all his difficulties. He 
respected the consultant, and he was willing to attend 
hospital to undergo tests and be informed of the result. 
But only if the verdict was confirmed by his own doctor, 
the man who knew his virtues, his failings, and his 
idiosyncrasies, and who understood him as an individual, 
was he willing to acept the advice and to act upon it, 

How have we departed from this relationship ? 
Possibly in two ways, in the ideal for which we are 
working and in the place we hold in our patients’ regard. 
Were we to ask modern students ‘“‘ What is the purpose 
of medicine ?’’ none would answer ‘‘ to heal the sick ”’ ; 
that is too Biblical, too Victorian, too sentimental. 
They would say ‘‘ to prevent illness ”’ or ‘‘ to discover the 
sause of disease,’’ a scientific rather than a humanitarian 
ideal. In becoming scientists rather than healers, in 
making the centre of our interest the laboratory rather 
than the bedside, in organising ourselves and our work 
on a nation-wide basis, we are losing that personal 
contact which has characterised medicine since pre- 
historic times. In handing over each aspect of disease 
to a specialist, we have removed the doctor from his 
age-old réle of friend and adviser. The patient, taught 
by the journalist in search of copy and the manufacturers 
looking for increased sales to demand the newest form of 
treatment, is prone to look on the general practitioner 
merely as a supplier of the commodities he desires, and a 
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fixer of appointments with the specialist of his own choice. 
Whereas formerly he came to his general practitioner 
saying ‘“‘I am sick, I want your help,’’ he now says 
‘** 7 have a pain, I want an X ray; I have fever, I want 
‘ Chloromycetin ’; I have rheumatism, I want cortisone.”’ 

Dr. F. M. R. Walshe, speaking seven years ago on the 
Integration of Medicine, drew the distinction between 
physiology, which he described as a liberal profession 
because it pursues knowledge for its own sake alone, and 
medicine which is a useful profession because its activities 
are directed to an end, the health and well-being of the 
community. Our present tendency is to transform 
medicine from a useful to a liberal profession, from an 
applied to a pure science ; to seek knowledge for its own 
sake rather than to attempt the application of knowledge 
already acquired for the good of the patient; to look 
on sickness as an intellectual rather than a human 
problem. In this trend we find another influence under- 
mining the relation of mutual trust that has always 
existed between the doctor and his patient. If the 
patient is coming to look on the doctor as a man in a 
white coat behind the counter of Welfare Incorporated, 
Universal Providers, picking the right remedy out of the 
right drawer, wrapping it up and handing it over, the 
doctor is coming to look on his patients as customers, 
on disease as an intellectual problem for solution, and 
on the sick man as experimental material to be studied 
in the search for knowledge rather than as a fellow human 
being in need of help. 

The science of experimental medicine is something 
new, and, to those brought up in the Hippocratic 
tradition, something sinister; for it is capable of 
destroying in our minds the old faith that we are the 
servants of the patients whom we have undertaken to 
care for, and in the minds of the patients the complete 
trust that they can place their lives, or those of their 
loved ones, in our care, knowing that we will help them 
if it is in our power to do so. To the exponent of experi- 
mental medicine the patient may no longer be the most 
important person in the room. In the search for know- 
ledge, we may lose something far more precious. 

Experiment is not new. Harvey, Hunter, Jenner, and 
Lister were all experimenters. The man who in his work 
comes across a question new to medicine to which he 
must find an answer, can do so only by experiment. 
What is new is the cult of the experimental method for its 
own sake, not to find the answer to a specific question 
but in the hope that by experimenting with sutficient 
persistence some questions will be stirred up, not as an 
intellectual discipline for those who are likely to become 
investigators, but as a routine exercise for all students. 
What is new is research by fraud, the performance on 
patients who have come to us in good faith for the cure 
of their ailment of any number of tests and investigations, 
many of them unpleasant, some ef them dangerous, all 
of them unnecessary for the diagnosis or treatment of 
their ailment, but performed in a general search for 
information, or merely as a bit of practice in technique. 


THE PLACE OF RESEARCH 

The discovery of the cause of disease and the prevention 
of disease are admirable aims that we must pursue as 
vigorously as we can; but the treatment of disease is 
the immediate problem for which we have been trained 
and which we must tackle, and it will not wait. If 
practical medicine and scientific medicine are indeed in 
competition for money, material, and man-power, 
practical medicine must have first claim on available 
funds and prior place in the training of the medical 
student, and research must do the best it can with what 
can be spared for it. The efficacy of treatment is largely 
dependent on the money spent upon it: the efficacy of 
research is not, for the most important discoveries have 
usually been made by humble men working in garrets 
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with home-made apparatus. Further, treatment is local 
and personal, benefiting those whose labour pays for it. 
Research is global, impersonal, and available to all the 
world alike. Penicillin is distributed among the nations, 
not in proportion to their contribution to its discovery, 
but in proportion to their ability to buy the finished 
product. Pure science is a luxury, and, like all luxuries, 
must be paid for by production of commodities. 

How then should we divide our resources between 
research and treatment, in order to get the best from 
each ? Is not the first necessity to employ scientists to 
investigate and clinicians to treat, and to abolish the 
clinico-scientific Pooh-Bah? We find it a little difficult 
to assess research at its true worth, because of the box- 
office glamour with which it is at present associated. 
The novelist or the film-script writer cannot hope to 
make a doctor the hero unless he is employed in research. 
The dying financier makes his peace with both worlds 
by leaving his money to research. The dean of a 
university can be hard-hearted to any appeal for further 
expenditure unless it is intended for research. The man 
in a white coat who talks a jargon unintelligible to his 
fellows is looked on as a superior being. But what is 
research ? Constant inquiry, the striving to shine the 
light a little further into the darkness, the quest for 
truth ; a little touch of genius and a lot of hard work. 
But the genius and the hard work are very seldom 
contributed by the same man. Originality cannot be 
discovered by appointment committees or attracted by 
grants ; it will reveal itself in spite of discouragements 
and make opportunities where none are offered it. And 
genius and originality are a very small part of research, 
merely the spark that sets the machine in motion. ~The 
greater part of research work is done by dull, unambitious 
yes-men, who do not need the training of the clinician 
because their work is limited to a narrow field, who do 
not need the brains of the clinician because they follow 
a programme planned for them from step to step and 
repeat the same observation day after day, who do not 
need the courage of the clinician for they lock up the 
laboratory at five every evening and draw their pay, 
results or no results. 

We must treat research as something vital and not, as 
we tend to do today, as a parlour trick. Even though the 
scientific discoveries of the whole world are as open to us 
as Ours are to them, we must still conduct research within 
the limits of our budget, even if it have no higher purpose 
than an intellectual stimulus, a flag that must be kept 
flying. But how shall medical research be organised ? 

I recently spent a week with a member of the senate of 
a young and progressive university with a medical 
school. He had to deal with a number of enthusiasts, 
each of whom wanted a research department, and on the 
surgical side alone there were at least six groups who had 
plans ready for approval—the general surgeon (who had 
an ambitious programme for the study of gastric fune- 
tion), the vascular surgeon, the ophthalmologist, the 
otorhinologist (who proposed a joint project with the 
endocrinologist), the orthopedic surgeon, and _ the 
urologist. Each had a group of problems to be solved, 
each had a team of juniors eager to solve them. Should 
each department be given its own research unit ? if so, 
how much space would each need in the enormous 
laboratory building that would arise; how could 
duplication of apparatus and technicians be avoided ; 
and what would happen when the problems of any 
particular group were solved and no fresh ones were 
propounded, when the enthusiastic junior who had been 
the driving force of the investigation left to take a chair 
elsewhere ? 

I ventured to bring forward the view I have held for 
many years, that research is too important to be entrusted 
to a doubly unqualified amateur with a foot in both 
camps. Research demands a long and arduous training 
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that is almost wholly divorced from that of the bedside, 
a devotion that is lifelong. I suggested that in every 
medical faculty there should be at any rate four chairs 
equal in status and salary—of medicine, surgery, gyns- 
cology, and clinical research. The research professor 
would be a scientist with a medical degree rather than a 
doctor with scientific leanings, and his department would 
be closely linked with the others. He would attend staff 
rounds and give regular lectures in the clinical course. 
Every registrar would serve at least a year under him 
to gain an insight into the scientific method. The prob- 
lems that arise every day in the wards would be taken 
straight to him and not shrugged aside as they are now, 
and he would give perhaps a straight answer, suggest a 
few experiments that could be carried out in the wards, 
or plan a research project that would be carried out in 
his department and under his supervision by members 
of the department concerned. 


LIBERTY AND OPPORTUNITY 

Chief among our aims in medicine should be the 
restoration of that liberty of action and equality of 
opportunity which is every man’s birthright, and which 
alone can ensure that the profession makes its best 
contribution to the welfare of the State. No longer 
must the first step in medical practice be final and 
irrevocable, but each man should have the opportunity 
to develop his work in the direction that his ambition 
leads him and to rise to a position that his ability justifies. 
The best should be able to get to the top by merit, the 
not so good should not drift to the top by seniority alone. 
The general practitioner should be relieved of such of his 
work as is not medical, and for his medical work he 
should be rewarded for its quality rather than by the 
number of patients on his list. He should have access 
to hospitals, to libraries, and to laboratories, and be 
allowed to keep in touch with his patients in their 
serious as well as their minor ailments. He should be 
able to study intensively aspects of medicine in which 
he is interested and for which he shows an aptitude, and 
eventually to take higher degrees; but he should also 
be eligible for merit awards on the quality of his general 
practice alone. 

The specialist, no less than the general practitioner, 
should have the opportunity to develop according to his 
talents and to grade himself according to his ability, to 
move sideways as well as up or down. ‘The present 
division of specialist practice into two levels, registrar 
and consultant, takes no notice of the constant progress 
in experience and skill that every man should make, or 
of the great differences in the rate of that progress that 
are apparent to his fellows. A division that corresponds 
more nearly to reality, in surgery at any rate, is that of the 
Services into five grades—trainee, graded surgeon, surgical 
specialist, officer in charge of a division, and consultant. 
All these are honourable ranks that would be accepted 
in civil life without the resentment engendered by terms 
such as ‘‘ senior hospital medical officer,’’ and all of 
them correspond to a definite step on the ladder of 
maturity. 

GETTING AND GIVING 

We have in our life-time been privileged to take part 
in the greatest advance in the history of the healing art ; 
an advance so great that we are in danger of losing our 
sense of direction in the exhilaration of the forward rush. 
A forward rush is an advance only when it is consolidated, 
a discovery is an advance only when it is integrated in the 
body of knowledge, an airborne landing is an advance 
only when the parachutists have made contact with the 
troops on either side and re-established their line of 
supply. The advances in which we have all participated, 
and in which we may be engrossed to the exclusion of all 
else, will help the whole course of medicine only if we 
keep tdéuch with the great profession in which we are 
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enrolled, remembering that its main purpose is to heal 
the sick, to preach good tidings to the meek, to bind up 
the broken-hearted, to give unto them beauty for ashes, 
the oil of joy for mourning, the garment of praise for the 
spirit of heaviness. 

If we are to integrate our own discoveries and our own 
skill into this idea, we must never lose sight of the fact 
that the science of medicine is the instrument whereby 
the art of medicine is made effective, that the keynote 
of that art is the spirit of service, and that in our common 
enterprise the importance of each subdivision must be 
measured by what it can give, not by what it can get. 


_ Medicine and the Law 


‘* Should a Doctor Tell?”’ 

WHERE it is a question of a member of the medical 
profession giving evidence in court of matters which 
have become known to him in the course of treating a 
patient, the profession claims to observe a standard 
higher than that of the law. Perhaps these cases would 
be more frequent were it not that judges are sufficiently 
sympathetic not to insist upon disclosure. The public 
does not always appreciate that the doctor who claims 
privilege does so in the interests of the patient and not 
in those of the profession. It follows that the patient 
san, if he wishes, release the doctor from the obligation 
of secrecy. 

In a recent case at Wolverhampton,! where a man 
was charged with having attempted suicide, a hospital 
doctor quite rightly expressed his reluctance to give 
evidence against his patient. The police superintendent 
who was prosecuting, unaware perhaps of the implications 
of the Hippocratic oath, complained that the doctor had 
not given the police a statement on the condition of the 
accused ; ‘‘ this is the first time in my 25 years’ police 
experience where we have failed to get a statement from 
a doctor at the Royal Hospital; it is most important 
that we should get it.’’ Well, the importance of a piece 
of evidence to the prosecution is not the final test of its 
admissibility. The clerk to the magistrates intervened 
to comment that in many other courts doctors give 
evidence almost daily ; ‘‘ do you,’ he asked, ‘‘ intend to 
give this evidence or not ?’’ When the doctor replied 
‘if you direct it,’’ the chairman observed somewhat 
less insistently : ‘‘ we do not direct it ; we request it.’’ 
To which the doctor rejoined: “if the patient gives 
his permission.’’ The accused, who pleaded guilty, 
assented ; the witness thereupon stated that, when he 
examined the patient on his admission to hospital, he 
found his condition to be consistent with his having 
taken an overdose of phenobarbitone. Thus honour was 
satisfied on all sides. 

There is no need now to repeat that the only form of 
absolute professional privilege recognised by the law is 
the obligation of secrecy between members of the legal 
profession and their clients. A learned judge long ago 
expressed the view that to peer into the private communi- 
cations passing between barristers or solicitors and their 
clients would be to purchase the truth at too high a price. 
For only one profession, however, is the bargain deemed 
unconscionable, There is no principle, said Lord Jessel 
in Wheeler v. le Marchant (1881), that every confidential 
communication necessarily made for the purpose of 
carrying on the ordinary business of life is protected. 
“The communications made to a medical man whose 
advice is sought by a patient with respect to the probable 
origin of the disease as to which he is consulted, and 
which must necessarily be made in order to enable the 
medical man to advise or to prescribe for the patient, 
are not protectedg Communications made to a priest in 
the confessional on matters perhaps considered by the 
penitent to be more important even than his life or his 
"sd. Manchester Daily Dispatch, Oct.8. 
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fortune are not protected.’ It is nevertheless on record 
that in Broad v. Pitt (1828) Chief Justice Best had 
declared that he, for one, would never compel a clergy- 
man to disclose communications made to him by a 
prisoner, although, if the clergyman chose to disclose 
them, he would receive them in evidence. The textbooks 
show, too, that Baron Alderson observed in R. v. Griffin 
(1853) that communications made by an accused person 
to a priest ought not to be divulged. Evidently there are 
learned judges who, no matter how grave the dilemma 
of the prosecution, shrink from exposing a witness to 
this severe ordeal. 

The doctor in the witness-box can at least hope to be 
lucky in his tribunal. On the other hand, if courts are 
directly faced with the issue they are obliged to enforce 
the rigour of the law. In the divorce case of Garner v. 
Garner (1920) it was ruled that a doctor might be com- 
pelled to give evidence that his patient was suffering 
from venereal disease, even though the patient was 
being treated under a scheme governed by statutory 
regulations which enjoined absolute secrecy upon the 
doctor—a decision exhibiting a conflict of principle 
which should never have been allowed to arise. 


Public Health 


Notification of Ififectious Disease 


Dr. G. A. W. Neill, medical officer of health for 
Barnsley, in his report for 1951 describes defects in the 
notification of infectious diseases. 

‘In tho latter part of the year,’ he says, “‘ a number of 
incidents occurred which indicated that there is considerable 
laxity amongst general practitioners regarding the notifi- 
cation of infectious diseases. Cases have occurred where 
practitioners have notified persons as suffering from infectious 
disease without actually having examined them. Practitioners 
have failed to notify cases under their care or have even 
notified persons who do not exist at all as suffering from an 
infectious disease. There are also some practitioners whose 
patients must be immune from infectious disease as no 
notifications are ever received from them, But perhaps the 
most serious default in relation to notification is the delay 
that has occurred in some cases. This delay is particularly 
dangerous when it occurs in cases of food poisoning. Members 
of the medical profession do not seem to be aware that there 
is an absolute statutory duty imposed upon them by the 
Public Health Act, 1936, 8.144, under pain of a penalty of 
40s. in default, to notify infectious diseases to the Medical 
Officer of Health forthwith. It is not, of course, the desire of 
the Health and Sanitary Authority or its officials to add to 
the proper work of the already over-burdened practitioner. 
At the same time the Authority has a duty to discharge its 
statutory obligations and to exercise its powers to preserve 
the health of the community.” * 


Dr. Neill goes on to suggest that the law relating to 
notification might with advantage be critically reviewed. 
‘** For example, it might be considered advisable to delete 
some of the diseases which are now notifiable and to add 
others which at present are not. Furthermore, there is 
the question of the notification fee which has remained 
at 2s. 6d. per case since the Act became law in 1936.” 


Eire in the Second Quarter 

In Eire during the June quarter of this year?! the 
birth-rate was 23-8 per 1000 population; this was 1:3 
above the rate for the second quarter of 1951. The 
death-rate was 11-8 per 1000 population (1:8 below that 
for the second quarter of 1951). The death-rate from 
tuberculosis was 0-6 per 1000 population (respiratory 
0-5, other forms 0-1), compared with 0-8 (0°6 and 0-2) 
in the second quarter of 1951. The maternal mortality 
rate was 1:3 per 1000 births registered, compared with 
1-7 for the second quarter last year; and the infant- 
mortality rate was 35 per 1000, compared with 46 for the 
second quarter last year. 











1. Quarterly Return of the Marriages, Births and Deaths registered 
during the June Quarter, 1952. Obtainable from the Govern- 
ment Publications Sale Office, G.P.O. Arcade, Dublin. 
Pp. 31. 6d. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

NOTHING reminds me so strongly that I belong to the 
fringe of a noble profession as the news, when I telephone 
at 10 A.M., that Doctor X is in his bath because he has 
dealt with three confinements (or two road accidents, or 
a maniac) since midnight. In alifetime spent in consulting 
omphaloscopy, the number of times upon which profes- 
sional duties have called me from my bed between shuteye 
and the seven o’clock cup of tea is statistically insignifi- 
cant. When, and if, I rise earlier it is—I was going to say 
for pleasure, but that is a lie—it is for recreation. I 
wish that I could boast that it is the ascetic joys of wild- 
fowling that drag me from my warm and downy in the 
dead hours: I do not carry the pursuit of pleasure to 
such extremes. But to join my friends in hounding a few 
fox cubs to a premature end on a dewy morning in the 
apple season is—against my moral judgment—a delightful 
self-indulgence. Never does Nimrod’s third-best coat 
look so fine a scarlet as in the early sun; never does his 
horn send such sensuous frissons down my spine as in 
the quiet air of dawn; never are neighbours so neigh- 
bourly and foes so far away. But, as the alarm-clock 
goes off deep in the silent pool of night, my only instinct 
is to write a cheque, a large one, for the Leagu ue against 
Cruel Sports, and then to turn over quickly. I resist 
and, having stifled the din, in quick review I see the 
unanswered letters, the unpaid bills, the unspoken retort 
—and I feel sick. Shaving, that primeval curse, makes 
me feel worse, nor will cocoa from the ‘Thermos’ or 
porridge from the hob remove the nausea, though they 
help to banish recollections of my sins of omission. But 

and this is my discovery—one tablet of amphetamine 
(or any of the related drugs which come by sample post) 
banishes my nausea in a trice (whatever that may be) 
and I can face the morning with bloodthirsty cheerful- 
ness. I recommend it t« all who rise early from necessity 
or choice. 

* * * 

On Sunday, feeling that ‘‘ Prolongation-of Action of 
Hypotensive Drugs” ‘‘and Venous Velocity in Bedridden 
Patients ’’ were not exactly my choice of reading for a 
wet afternoon, I turned to the last column of the last 
page of The Lancet. There, under the heading ‘ Miscel- 
laneous,”’ I found more than enough to keep me happy. 
For instance, the Cameroons Corporation want an M.O. 
There are opportunities for surgery and free light and 
fuel. That sounds better than England, though a 
children’s allowance to a maximum of two seems a bit 
hard. However, in the next paragraph an R.M.O. is 
required for a Tin Mine and the basic salary is £1800. 
This is certainly better than our basic £300. The third 
paragraph, which offers a beautifully furnished maisonette 
in Harley Street, with someone to answer the phone 
and open the door, sounds even more in my line. If I 
take the flat I'll certainly buy the Cambridge Electro- 
cardiograph in perfect condition in its leather case. 
While sitting in my Harley Street drawing-room I will 
surely have time to read the Works of Ambrose Parey 
published in 1649 and may even study the genuine 17th- 
century maps. Now I’m getting into the spirit of the 
thing I decide without hesitation to send my Rolls and 
Bentley to be serviced at Croydon 7464. With so many 
good things in prospect it’s about time I started to count 
my blessings; and to what better place could I go to 
do this than to Friends Meeting House, which in the next 
paragraph offers information on Quakerism? I’m nearing 
the bottom of the page, and my spell of daydreaming is 
almost over, but there are still two paragraphs left. So 
Vl get my old testimonials copied and duplicated by 
Victoria 0141. It will cheer me up to read ten times over 
that twenty years ago I was a keen and conscientious 
house-surgeon and that it gave an eminent gynecologist 
great pleasure to announce this fact. Alas, time does 
not stand still, and today I have difficulty in diagnosing 
a foetus and a fibroid. But ‘‘ Miscellaneous,” helpful to 
the last, offers to do it for me in 24 hours. 

* *” * 

Clever chaps, some of my fellow correspondents ; but 
I’m not sure that they’re wise in boosting all this statis- 
tical stuff. I know it’s right up to date and that degrees 





IN ENGLAND NOW 





1952 825 


[oct. 25, 


of freedom and randomised replicates are jolly good things 


to have knocking about an article. A sprinkling of 
Greek letters, too, does make a thesis look pretty hot, 
if you see what I mean. But it isn’t always quite so 
easy to handle them as people make out. Put in a {? 
where there ought to be a o and some examiners get 
quite mad. Can’t see that it matters myself, but there 
it is; can be dangerous. There is a good deal to be said 
for having a piece of straightforward clear English—like 
the Great Masters of Medicine have always used. You 
can’t go wrong on that and it goes down well with the 
simple chaps—chaps in the clinical units and the editors 
of the weekly journals. Anyway that’s how I am going 
to write up my Observations on Three Cases of 
Generalised Osteitis Fibrosa Cystica 

The first case was quite clear. On account of its social class 
(member of the Atheneum), occupation (bishop, rtd.), age 
(approx. 92), and so on, there was no doubt that the accepted 
treatment of choice was contra-indicated—in fact, I can say, 
markedly contra-indicated. On the other hand with the 
second case the administration of diamidine-diphenoxypentane 
t.d.s. led to an immediate rise in vhe Hb, B.P., E.S.R., W.B.C., 
0.U.T.c, and All, and an equally dramatic fall in the cost of 
living (for pathological report on P.M. vide appendix). The 
third case revealed remarkable features, for no-one ! 17 2% 42 117 
has yet reported a case of Generalised Osteitis Fibrosa Cystica 
complicated by odontalgia and a mother-fixation in an 
oncologist. An uneventful recovery from all three complaints 
followed the exhibition of forceps. 


Good stuff that. Not only is there a lot to be said for 
clear and sparkling English but you can say quite a lot 
in it; and some of the words go a long way to fill up the 
lines. To my mind they have +1-23 and P>-05 beat 
to a frazzle. 

* * * 


Our two obstetric registrars have become engaged to 
each other. It has been decided that unless two locums 
can be obtained before their wedding at the end of this 
month they will have to spend their honeymoon 
independently. 

* * * 


I wonder if all travellers by air to the Continent suffer 
from the same after-effects as I do. Not the reactions 
after unaccustomed French cooking—not an _ over- 
emphasis of reminiscence of that Poulet de Bresse in 
Montmartre; not the Quenelles at Auxerre (and who 
could possibly imagine that a muddy river fish could be 
reincarnated by the French art into such morsels of 
fairy-like consistence and ethereal aerating ?); not the 
noble Chateaubriand in the restaurant near Les Invalides. 
No, what I am thinking of is the new das in which I 
am living owing to the rejuvenescenc e of my eustachian 
tubes. It is twenty-five yeafs since my ear-drums have 
had to acclimatise themselves with such rapidity to an 
altitude of 5000-6000 feet. Persistent swallowing on the 
way up and blowing of the nose on the way down, have 
not achieved the elasticity necessary to the hardened 
air-traveller. So now I live in a world of clatters and 


bangs. That crack of thunder? Merely a yawn. That 
drumming of heavy rain on a corrugated roof? The 
sound of chewing rather tough French beans. That 
rocket anti-aircraft battery opening up? I blew my 


nose over-enthusiastically. 

I suppose that I ought to be able to prescribe a cure 
for myself; but there is no doubt that the logical one 
is the attractive one. My tubes clearly need acclimatisa- 
tion to modern conditions. How can that be better 
achieved than by a fairly frequent, say once a week, 
transcontinental air-trip ? A medical certificate to that 
effect—and who knows better how to write that kind of 
thing? But I wonder whether the foreign exchange 
department of the Bank of England would be prepared 


to play. 
* + * 


Dear Messrs. Guinness,—In case your Kinkajou falls 
ill or looks pale, I thought you ought to know that its 
normal red-cell count is 6-52 million per c.mm. and its 
differential count usually shows about 15 % of eosinophils 
(Wintrobe, M. M. Clinical Hematology, p. 819). The view 
that its blood-cells are upside-down is mere folklore.— 
WELL-WISHER. 
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Letters to the Editor 


SELECTION OF MEDICAL STUDENTS 


Sir,—In his letter of Sept. 13 Prof. Samson Wright 
has posed an interesting problem : how many applicants 
are there each year for the 2700 places in our medical 
schools? Owing to the large number of multiple 
applications this question cannot be easily answered 
for the whole country, but it may be of interest to report 
the preliminary result of a survey of the applications 
made in 1951 to the twelve London medical schools. 
The accompanying table expresses the salient facts. 


APPLICATIONS FOR PRECLINICAL ENTRY IN 1951 TO THE TWELVE 
LONDON MEDICAL SCHOOLS 





(1) (2) (3) 
No. of 
candidates 
accepted 
No. of No. of by at least 
appli- candi- one school 
cations dates expressed 
as a per- 
centage of 
col, (2) 
Men: 
Applying at one school only | 999 999 29 
Applying at 2-4 schools... 1983 704 31 
Applying at 5 or more schools 2960 464* 38 
Total... c* 5942 2167 32 
(av. 2:74 
per candi- | 
date) 
Women: 
Applying at one school only | 325 | 27 
Applying at 2—4 schools .. 804 39 
Applying at 5 or more schools 882 53 
Total sa 7” 2011 37 
(av. 2-67 
per candi- 
date) 


* Including one (unsuccessful) candidate who applied at all twelve 
schools. 

The figures show that on the average each candidate 
applied to between two and three schools (there being 
little difference between men and women in this respect), 
and that the proportion who were finally successful 
was just under 30% for those who applied once and 
increased with a greater number of applications. The 
precise significance of this increase is not apparent ; 
for no distinction is made between the candidates who 
(either through zeal or caution) applied simultaneously 
to a number of schools, and those who made successive 
applications after successive failures. The other limita- 
tion of the first year’s results is that we do not yet know 
how many of the unsuccessful candidates of one year try 
again (and are possibly accepted) in the next. Not until 
the scheme has been running for at least three years wil] 
it bé possible to give a complete picture of what is 
happening. 

This survey was initiated by the Conference of Deans of the 
Metropolitan Undergraduate Medical Schools, who have 
authorised me to publish this account. As the first year’s 
work was largely experimental it is not proposed te publish 
a full report, but I have a few copies left of a stencilled 
summary 

Department of Medical Statistics, 


St. Bartholomew’s Hospital, 


London, E.C.1 M. P. CuRWEN. 


THE TRENDELENBURG POSITION 

Sir,—I should like to comment on some aspects of 
Mr. Howkins's article last week. 

In the first place, the gynecologist’s view of the 
Trendelenburg position is well expressed by his summary 
that ‘‘ it should be safe for the patient and comfortable 
for the surgeon and his assistants.’ I would venture to 
suggest that the anesthetist’s view differs slightly from 
this, since he regards it as a physiologically bad position 
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which should be used as little as possible. It is recognised 
that in a conscious patient a 90° head-down tilt is fatal 
within a few hours, death being preceded by most intense 
agony—a fact well known to the Inquisition in the 13th 
century. The usual 30° Trendelenburg slope applied to 
the anzsthetised patient causes a rise in blood-pressure, 
cedema of the head and neck, chemosis, and congestion 
of the cervical veins. It also reduces the vital capacity 
by 15%, mainly by upward displacement of the 
diaphragm, quite apart from the additional effects of 
abdominal packs and retractors. The photographic 
department of St. Bartholomew’s Hospital has provided 
me with an excellent set of photographs showing clearly 
the alteration of contour of the abdomen and thorax 
with the progressive rise of the diaphragm in increasing 
slopes. The moral of this is that at the end of operation 
the tilt must be reduced in at least two stages, and the 
inevitable collection of secretions in the nasopharynx 
removed by suction before the tracheal tube is withdrawn. 

The question of maintenance of the Trendelenburg 
position has occupied me for a considerable time ; 
shoulder-rests alone are most unsatisfactory and have 
produced brachial plexus palsy, even if the arms are not 
abducted. Ogier Ward’s pelvic rests avert this but 
cause bunching up of the anterior abdominal wall and 
must not be used alone, as heavy patients tend to slip. 
Even experienced orderlies cannot always make certain 
that these rests are secure, as there is insufficient leverage 
on the spanners provided to make the nuts really tight. 
I have twice seen patients slip with this device; and 
shoulder-rests, just clear of the shoulders, should always 
be used as an additional precaution. It is possible that 
the Hans modification may prove safer in practice. 

It has long appeared to me desirable to employ friction 
as a retaining force, and I have been well pleased by a 
prototype ‘Sorbo’ mattress covered with a corrugated 
rubber sheet (sewn on by the senior resident ans- 
thetist !). This mattress is strapped to the horizontal 
bar under the operating-table supporting the hinge of 
the leg-rests, and consequently cannot itself slip on the 
table-top. If the patient’s bare skin rests on the 
corrugations, the considerable area of the buttocks and 
scapula region in contact with them will hold the average 
patient to a tilt of about 30° without slip. Shoulder- 
rests must be in position as a secondary precaution, and 
it must also be realised that if the patient’s skin becomes 
wet, from perspiration or fluid from a ruptured ovarian 
cyst, the coefficient of friction will be much diminished. 
I do feel most strongly that the legs must be kept 
straight, and the usual thick sorbo strip placed under the 
tendo Achillis (not the heels) to avoid compression of the 
calf veins. . 

I think I have said enough to indicate that a high 
Trendelenburg tilt is not the innocuous position some- 
times supposed, and I have personal knowledge of a 
patient who woke up blind from a retinal detachment 
after a hysterectomy performed with an exceptionally 
steep tilt. 

Department of Anresthesia, 

St. Bartholomew's Hospital, 

London, E.C.1. 
A “*NEW”’ BLOOD-GROUP CHARACTER 
RELATED TO THE ABO SYSTEM 

Str,—I have read with great interest the paper by 
Drs. Bhende, Deshpande, Bhatia, Sanger, Race, Morgan, 
and Watkins in your issue of May 3, a reprint of which 
I have just received from Dr. Race. 

For several years before the war I searched for the 
type of blood described by these authors, being certain 
that it must exist. Despite several thousand tests the 
result was negative. During the war, when I was 


C. LANGTON HEWER. 


obliged to live in the Warsaw ghetto, chance helped 
where planned investigations had failed. Having diffi- 
culties in determining the blood-group in a case of 
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Hodgkin’s disease (in a Jewish woman, who died two 
weeks later), a bacteriologist asked me to resolve them. 
The tests, performed in the kitchen of my provisional 
home with my assistant Rd6Zza Amsel, revealed the 
coexistence of unagglutinable (by any test serums) 
erythrocytes and strong anti-O agglutinins in the serum 
of the patient. The titre of the agglutinins was 1/32, the 
thermal amplitude reached 30°C. With this serum it 
was possible to demonstrate differences in the O-substance 
of different O-erythrocytes. It could not be proved 
whether there was an inherited character of the blood 
or whether the unusual finding was due to the loss of 
the O-agglutinogen. In our paper, which could be 
published only when the Nazi occupation of Poland 
ended in 1946, the existence of pleiades was discussed. 
This paper ends with the following words : 

“It is necessary to take into consideration such types of 
blood in seroanthropological work, because they can eventually 
indicate the first occurrence of blood factors which are 
associated with genetic factors.” 

These observations were made in 1941 with my 
assistant, the late Réza Amsel. Unfortunately she was 
unable to live to see the published paper: she was 
murdered in 1943, during the extermination of all Jews 
in Warsaw. 

LuDWIK HIRSZFELD 


Director of the 
Institute of Microbiology. 


Wroclaw Medical School, 
Wroclaw, Poland. 


FUTURE OF THE OCCUPATIONAL HEALTH 
SERVICES 

Str,—The leading article in your issue of Oct. 11 
contains much interesting matter. I should like to select 
one or two points for comment. 

1. Referring to the paper by Prof. I. G. Davies it is sug- 
gested that a preventive health service for work-places could 
be provided by “ fusing ’’ the duties of the medical inspector 
of factories, the appointed factory doctor, and the medical 
officer of health. Each of these three has a-very full job. 
What is meant by ‘ fusing,’’ and to whom is the “ fused ” 
control to be handed ? 

2. It is suggested that at local level the medical officer of 
health and his staff, assisted by the a.F.p. and local factory 
inspectorate, should be made responsible for detailed enforce- 
ment and maintenance of health standards. What will then 
be the position of the medical inspector of factories in relation 
to the medical officer of health ? The local authorities are 
busy people and not many have extensive experience of 
factories: their staff would have to be augmented. Why 
not augment the staff of the medical inspectorate of factories 
where the experience now lies ? The main handicap at present 
would appear to be shortage of staff to enforce standards and 
give advice. A large part of the work is educational. 

3. Dr. Nash is credited with the suggestion that the 
precedent of the Public Health Laboratory Service might be 
followed in setting up an Occupational Laboratory Service. 
It is true that fewer laboratories would be needed, but it is 
hard to see how public-health laboratories could be used or 
adapted. The training, the technique, and not least the 
apparatus required are very specialised: staff and laboratory 
space would have to be separate. 

Perhaps one laboratory in each region might suffice. 
Is it not worth considering attachment to a university 
department of. public health or occupational health 
where experience and apparatus could be made available 
for postgraduate training? This is in fact what has 
been done by the London School of Hygiene in con- 
junction with the Slough Industrial Health Service, and 
it appears to be a useful example. 

Community Centre, 


Farnham Road, 
Slough, Bucks. M 


. E. M. HERFORD. 
*.* We think that the service provided, as Professor 

Davies puts it, by “fusing” the duties of the medical 

inspector of factories, the appointed factory doctor, and 








1. Hirszfeld, L., Amsel, R. Pol. med. Wkly. 1946, no. 51. 
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the medical officer of health should be controlled by a 
central Government department. The medical inspector 
of factories would advise, codperate with, and if necessary 
direct the medical officer of health in his duties connecied 
with occupational health. The medical inspectorate of 
factories should certainly be augmented, as Dr. Herford 
implies; but it could not carry out the day-to-day 
work in the factories. Regarding the laboratories, 
it might be more economical to use existing buildings ; 
but, as we said, it would be necessary to ‘ adapt’ 
them, thus satisfying the conditions mentioned by 
Dr. Herford. All laboratory work is specialised ; that 
relating to occupational health is not unusual in this 
respect.—Ep. L. 
OTITIS EXTERNA 

Sir,—Your annotation of Oct. 11 gives the impression 
that you regard this condition as an infection with, 
perhaps, an ‘‘ active underlying dermatosis.’’ In the 
majority of cases seen in this country otitis externa is an 
eczema of the external auditory meatus, and it is often 
accompanied by eczema in other parts. 

The concept of ‘‘eczema’’ has by no means been 
clarified by the introduction of more modern terms like 
seborrheic dermatitis, atopic eczema, and exudative 
neurodermatitis. But it is worth while to remember the 
words of Sir Archibald Gray? in his Harveian Oration, that 

“The relation of pyogenic infection to skin eruptions has 
presented great difficulties, especially in eezematous conditions. 
A moist lesion on the skin is, in fact, a living culture tube and 
it follows that any of the organisms grown from such lesions 
may be only saprophytic. It is extremely difficult under such 
conditions to determine the etiological significance of 
pyococci.” 

In the treatment of external otitis it seems reasonable 
to employ a suitable antibiotic systemically where there 
are manifestations of secondary infection, such as 
lymphangitis, lymphadenitis, cellulitis, furunculosis, and 
erysipelas, and topically for a limited period with the 
defined objective of reducing a heavy secondary 
contamination. 

On the other hand, the routine prescription of anti- 
biotic ear-drops or ointment, directed with the best 
intentions against the sensitive organism, will often 
excite another type of sensitivity—an allergic hyper- 
sensitiveness of the epidermal cells—and a dermatitis 
medicamentosa will result. The wise physician, there- 
fore, will continue to rely on preparations, such as weak 
aluminium acetate or silver mitrate solution, which have 
stood the test of time, along with other measures directed 
at the relief of eczema, such as physical and mental rest. 

London, 8.W.2. MICHAEL FEIWEL. 

THE NOTIFICATION OF DISEASE 

Srr,—I read with considerable interest and pleasure 
the article by Dr. E. D. Irvine (Oct. 11). I wish to offer 
no more than some stray reflections on scarlet fever. 

Searlet fever is still classed as a disease in its own 
right—partly as the result of tradition and history, and 
the fact that in “‘ the old days’’ it was a serious disease. 
Now we know that scarlet fever is simply a streptococcal 
sore throat in which the bacterial exotoxin happens to 
include an erythrogenie factor. But hemolytic strepto- 
cocci can be equally virulent and infectious whether or 
not a rash occurs. 

One wonders whether there should be any difference 
in the preventive measures taken in connection with the 
two conditions. I appreciate that there are practical 
difficulties relating to streptococcal sore throat which 
do not apply to scarlet fever. Yet the diagnosis of scarlet 
fever may mean isolation in a hospital, whereas a strepto- 
coceal sore throat is perhaps treated by means of chemo- 
therapy until the temperature is normal and the throat 





1. Lancet, 1951, ii, 795. 
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clean. I would not go so far as to say that scarlet fever 
is today a medical anachronism ; but there would appear 
to be a prima-facie case for reconsidering, and possibly 
reorientating, our measures in respect of these two 
types of streptococcal infection. 

I agree that the notification of acute primary pneu- 
monia should be abandoned. It serves no useful 
preventive purpose. 

Halifax. G. C. F. Ror 

Medical Otlicer of Health. 


CAROTENAMIA 


Sir,-The interesting article by Dr. MeConaghey 
(Oct. 11) contains statements which should not pass 
without comment. 

Up to the present time, in this country we have expressed 
the carotene and vitamin-A levels in international 
units (1.U.), though abroad there is a growing tendency 
to use the decimal system for this purpose. Both the 
carotene and the vitamin-A levels are somewhat depen- 
dent on the standard of nutrition and are subject to 
slight seasonal influences. But the normal levels cited 
by Dr. McConaghey for serum-carotene (240 mg. per 
100 ml.) and for serum-vitamin-A (70-160 mg. per 100 ml.) 
are certainly based on considerable misunderstanding. 
Our latest published normal figures for the London 
area were total carotenoids 153 1.u. (91-8 pg.) and 
vitamin A 121 1.u. (36 ug.) per 100 ml.; and these 
figures are closely comparable with figures found by 
others and quoted by us.! 

London, W.1. Z. A. LEITNER. 


WITHDRAWAL OF TEACHING 


Srr,— Your admirable article (Oct. 11), on the damage 
done by the withdrawal of the C.O.I. mobile units and 
the Crown Film Unit, deserves the full support of all those 
using films in medical education. 

Cinematograph equipment is costly, and the time and 
labour involved in film production much greater than is 
generally realised. All this, however, is justified because 
the results can be shown to audiences all over the country 

not only today, but for as long as the subject remains 
of interest. Thus, any step which tends to restrict 
the showing of films will increase the cost relative to 
each individual viewer. The acquisition of a projector 
by an organisation which is not constantly showing 
films is an expensive business; and as in most cases a 
trained projectionist is not available, not only is it 
costly but the results are crude and amateurish. 

It is even more in the field of film production that a 
trend against centralisation needs to be resisted. Many 
hospitals possess expensive cameras which are little 
used. Finance boards which have spent £500 on a 
ciné camera consider that they have treated their photo- 
grapher lavishly. In fact they have merely provided 
him with an instrument that will consume raw film at 
an appalling rate. Without the rest of the paraphernalia 
of film-making, the expenditure of much labour, and the 
exercise of considerable experience, the photographer 
can only produce some very crude material for a proper 
teaching film. The use of this unfinished material, and 
the belief that it fulfils the possibilities of the film in 
education, is doing more than any other factor to discredit 
this valuable teaching aid. 

The position, then, is that much capital equipment is 
uselessly scattered among hospitals and institutions 
while money is frittered away on poorly produced films, 
whose quality debars them from being shown outside 
their own home circle. If money is to be spent economic- 
ally it must be at a higher level than in individual 
hospitals or medical schools. Only then will there be 
1. Moore, T., Leitner, Z. A. In Vitamin A Requirements of Human 

Adults. Spec. Rep. Ser. med. Res. Coun., Lond. no, 264. 
H.M. Stationery Office, 1949 ; p. 65. 
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sufficient capital resources to produce films of a technical 
standard that will command a wide distribution. 

This does not imply that hospitals should be dis- 
couraged from making films. On the contrary, they would 
be able to draw on any items of specialised equipment 
that they required, with the help of experienced film 
technicians to guide them where necessary. 

Medical films are in some ways more diflicult to make 
than any others. It is thus all the more important that 
we should husband our resources and use them to the best 
advantage, instead of scattering them to the four winds. 

Photographic Department, 


St. Mary’s Hospital Medica! School, 


London, W.2. PETER N. CARDEW. 


PULMONARY COMPLICATIONS OF INFLUENZA 


Sir,—I have found, as a matter of experience, that 
whenever I encounter the word ‘“ entity’’ in medical 
literature, I have to stop and read the sentence in which 
it occurs, together with its immediate context, several 
times in an attempt to find out what information the 
author was trying to convey to his readers. Sometimes, 
I confess, I am baffled in this attempt, for the word is 
a favourite with those who have not succeeded in clari- 
fying their thoughts but are nevertheless determined 
to put them into print. Searcely ever does the sentence 
make sense if for ‘‘ entity ’’ is substituted its dictionary 
meaning. 

Now, as far as I can reeall, I have never used this 
metaphysical smoke-screen of a word in print, and 
certainly it does not occur in my paper mentioned in 
your annotation last week on pulmonary complications 
of influenza. Yet in that annotation I am represented 
as having thought that ‘influenzal pneumonia is a 
distinct entity, differing clinically from other forms of 
pneumonia.’ I am so puzzled by this that I should 
like to use a little of your space (and, I hope, of the 
time of some of your readers) to set out clearly what in 
fact I did in the investigation mentioned, and what 
were the conclusions reached. 

In the first considerable epidemic of influenza in London 
after the discovery of the influenza virus, I studied all patients 
admitted to Hammersmith Hospital with good evidence of 
a recent or present influenza infection. Having defined the 
group to be studied on the basis of an association with 
epidemic influenza, I studied especially those patients who 
showed evidence of lung changes, enlisting the generous aid 
of my colleagues in the departments of bacteriology, hama- 
tology, and morbid anatomy. The data so obtained were 
finally analysed to determine in what respects, if any, the 
lung changes observed differed from those found in acute 
jung infections not associated with influenza ; and, especially 
if such a difference were observed, what part the virus was 
taking in the causation of the lung changes. 

The chief feature of the clinical picture was its vari- 
ability from case to case; and.the general conclusion 
reached about the causation of the lung changes was that 
‘the influenza virus can produce severe changes in the 
lung in man which facilitate invasion by bacteria. The 
course of the disease depends upon the extent and viru- 
lence both of the virus and of the bacterial infection ; 
the extraordinary variability of the clinical picture is 
due to the numerous possible combinations of these 
factors.”’ Thus the cases studied were found to be 
an «tiologically defined group only in a very limited 
sense, that of being related temporaily to an influenzal 
infection. Microbiologically, their wtiology was found 
to be mixed, both the virus and a variety of bacterial 
types being concerned in the production of the lung 
changes, so that it is only in a sense so modified as to be 
trivial that they could be called from this viewpoint 
‘** a distinct entity.” 

Clinically, it is true, I noted that, viewing the cases 
with consolidation as a group, certain differences could 
be detected from the features usually associated with 
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this difference varied greatly even among ‘the cases with 
lobar consolidation, and the whole group differed from 
sase to case so greatly that it was necessary to divide 
it for description into no fewer than five subgroups. 
I should certainly hesitate to suggest that in an isolated 
vase (with the possible exception of the acute fulminating 
variety) it would be possible to deduce a relation to 
influenza on the characteristics of the pneumonic stage 
alone. I do not see how that statement ‘ influenzal 
pneumonia is a distinct entity’? can be construed, even 
with the greatest ingenuity, so as to convey the modest 
but cle arly expressible conclusions of my clinical study. 
All it conveys to me is that you are aware that I once 
wrote a paper relevant to the subject of your annotation. 


Institute of Diseases of the Chest, me es = 
Brompton, London, 8.W.3. J. G. SCADDING. 


simple pneumococcal pneumonia ; 


EFFECTS OF LEUCOTOMY 

Sir,—Your annotation last week says of me, in 
reference to a book that I wrote on this subject: ‘‘ He 
provided a mass of interesting clinical data, but ... did 
not even add up the number of patients in each diagnostic 
group.” 

Of course I added these up (many times, since I am 
bad at arithmetic). The numbers of cases in the largest 
diagnostic group and its main subgroups are given in a 
table facing p. 352, while those in its further subgroups are 
on pp. 230-231. The numbers in all the other groups 
are given in the text of the appropriate chapters, and 
are repeated in the summaries that conclude them. 

As many more people will read the annotation than 
will be familiar with the book, perhaps you will be good 
enough to publish this gentle reproach in correction of 
your mis-statement. 


London, W.1. MAURICE PARTRIDGE. 


BUTAZOLIDINE 

Srr,—The early reports on butazolidine ‘~~ were so 
favourable that it immediately began to be widely used ; 
and in the British Isles alone about 100,000 patients are 
said to have received this drug.4 The first warnings that 
butazolidine is not so free from serious toxic effects as 
was at first supposed have already appeared.*-? In the 
small series of cases that we have treated we have been 
impressed by the frequency of toxic reactions ; and we 
report here a case of jaundice and agranulocytosis in a 
patient, to whom butazolidine was administered. 


The patient, a housewife, aged 66, was admitted to this hos- 
pital on July 25, having had generalised muscular pain for the 
previous 6 weeks ; her earlier medical history was uneventful. 
She was somewhat obese, with tenderness of muscles, 
especially round the elbows, knees, and shoulders, limiting 
all movements. There was no evidence of joint involvement. 
The blood-pressure was 185/120 mm. Hg. Initial investiga- 
tions showed hemoglobin 76% (11-25 g. per 100 ml.) ; white 
blood-cells 8350 per c.mm. (polymorphs 55%, lymphocytes 
39%, eosinophils 2%, monocytes 4%) ; erythrocyte-sedimen- 
tation rate (E.S.R.) 93 mm. in first hour (Westergren). Radio- 
graphs of knee-joints showed mild arthritic changes. The urine 
was normal. Generalised fibrositis was provisionally diagnosed. 

Heat treatment was started, but after a week the patient’s 
condition was unchanged. In view of this, and the persistently 
raised E.S.R. (now 115 mm.) it was thought that the disorder 
might be early rheumatoid arthritis. The possibility of 
an infective arthritis was also considered, since radiographs 
showed apical abscesses in two teeth in the lower jaw. On 
Aug. 12 eight teeth were extracted under nitrous oxide 
anesthesia with penicillin cover. For the next 2 days the 
temperature was somewhat lower, and the patient’s condition 
rather better. 





1. Bach, F. Lancet, July 12, 1952, P. 92. 

2. Blot, G. Ibid, July 19, 1952, p. 148. 

3. Brown, R. A. ee Currie, J. P. Ibid, Oct. 4, 1952, p. 682. 

4. Geigy Limited, personal communication. 

5. Hart, F. D., Johnson, A. M. Lancet, July 26, 1952, p. /* 

6. Hart, F. D., Johnson, A. M. Ibid, Sept. 20, ae BP 58 

2 Loxton, G. E., Le Vay, D., Wilson, P. Ibid, Oct. 1952, p. 682. 
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On SY 33 administration of butazolidine was begun in a 
dosage of 1-2 g. per day by mouth, and the patient was put 
on a low-salt diet. Within 36 hours her condition had i improved 
notably, and during the next 10 days movements were almost 
painless. At the end of this time a maculopapular ‘rash 
appeared on the face, and shortly afterwards slight odema 
of the ankles was noticed. On Sept. 2, therefore, the dosage 
of butazolidine was reduced to 0-6 g. per day. After 2 days 
the rash, though fading, was still present and the skin of the 
legs was desquamating. During the next 4 days the patient 
complained of feeling ill and depressed ; her temperature was 
about 191°F and she had developed mild bronchitis. On Sept. 8 
jaundice was evident, and butazolidine was immediately 
discontinued, a total of 16 g. having been given. 

Within 2 days the temperature had fallen to 99°F ; but the 
patient now felt drowsy and had anorexia and nausea, and 
the jaundice had deepened (serum-bilirubin 6-4 mg. per 
100 ml.). The liver was tender but not enlarged ; the urime 
contained bile, but the faeces were normal. 

Drowsiness persisted, and on Sept. 15 the hemoglobin was 
66% (9:77 g. per 100 ml.) ; white blood-cells 2450 per e.mm. 
(lymphocytes 88%, monocytes 12%, polymorphs nil). Her 
temperature had now risen to 102°F with two rigors. She was 
therefore given aureomycin 0-5 g. 6-hourly by mouth ; there 
was no further rigor, but the temperature did not fall. There 
was no purpura or stomatitis. 

On Sept. 18 the jaundice was more pronounced, and the 
patient was extremely ill. A blood-count showed hemoglobin 
56% (8°29 g. per 100 ml. ); white cells 2050 per c.mm. (lympho- 
cytes 94%, monocytes 6%, polymorphs nil); platelets 
105,000 per c.mm. The sternal marrow was found to be very 
poorly cellular, and the few polymorphs present showed 
pronounced toxic changes; the appearances supported a 
diagnosis of agranulocytosis (see table). 

One pint of fresh blood was transfused ; and on Sept. 19, on 
Dr. A. Piney’s advice, the sternum was opened under general 
anesthesia and packed with marrow obtained earlier that day 
from a rib during a thoracotomy on another patient. Two 
further pints of stored blood were transfused immediately after 
the operation. A biopsy specimen of marrow obtained at the 
operation showed some improvement; the marrow was moder- 
ately cellular, but segmented neutrophils were extremely scanty. 

After operation the patient recovered rapidly. On Sept. 24 
the jaundice had disappeared; and apart from a sacral 
bedsore the patient was well on the road to recovery. Marrow 
from the iliac crest was found to be moderately cellular ; the 
granular series had reverted to normal, but erythropoiesis 
seemed still to be somewhat depressed ; the myeloid-erythroid 
ratio was 17:1 (see table). Since then in periodic films of 
peripheral blood the white-cell series has been normally 
differentiated. The patient has remained well. 

This case is of special interest since the patient was in 
hospital without treatment, apart from heat and tab. 
codein. co., for 4 weeks before treatment with butazolidine 
was started. We also confirmed from the patient’s general 
practitioner that he had administered no drugs that are 
known to produce agranulocytosis; and the patient 
herself denied taking any drug unbeknown to her doctor. 
We therefore feel that the agranulocytosis can only be 
ascribed to the butazolidine. It is noteworthy that the 
granulocyte-count improved rapidly after the drug was dis- 
continued; and we do not feel that the small amount of 
marrow implanted at operation contributed materially 
to this change. 

We informed Messrs. Geigy Ltd. the manufacturers ; 
and they kindly arranged for Prof. R. Domenjoz, ,of 


DIFFERENTIAL MARROW-COUNTS 





Proportion (%) 


Cells $e 
Sept. 18, 1952 | Se ept. 24, 1952 

Blast ce lis 4 Nil 
Pro-e srythroblasts | 4 | 0-5 
Normoblasts . . ih a 2 | 3 

Myeloblasts .. ws Nil | 0-5 
Neutrophil mye locytes ; 4 | 7°5 
Neutrophil me tamyeloeytes Nil | 19 

Polymorphs . 4 } 31-5 
Lymphocytes 76 | 35°5 
Monocytes... ee ee 2 | 2-5 
Unclassified, . . oe ne 4 | Nil 
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Basle, to examine the case. He, like the manufacturers, 
had heard of no similar case. 

We suggest that butazolidine should be regarded as 
a dangerous drug, and that 1-2 g. per day is probably a 
dangerously high dosage. Before treatment with buta- 
zolidine a white blood-cell count should, we suggest, be 
made; and further counts should be made at least 
weekly while this treatment is continued. Any definite 
fall in the number of polymorph cells is, in our opinion, 
a contra-indication to further butazolidine therapy. 

When the case of agranulocytosis reported here was 
discovered a routine white blood-cell count was made on 
all our patients receiving butazolidine. One patient had 
a relative granulopenia (44%) with a total white blood- 
cell count of 6200 per c.mm. When butazolidine was 
discontinued the count rose rapidly to its previous level 
of 74% granulocytes in a total of 12,400 white blood-cells 
per ¢.mm. 

We wish to thank Dr. Kenneth Playfair, under whose care 
the patient was admitted, for permission to report the case 
described here; Dr. A. Piney and Dr. M. 8. Ross, who made 
the sternal punctures and marrow-counts; and Mr. Roy 
Parkinson, who implanted the marrow. 

Queen Mary’s Hospital, D. L. ( a bersrges 

Stratford, London, E.15. F. R. M. Evaoop. 


Smr,—With reference to the recent correspondence 
on the toxic effects of butazolidine, I would like to 
report the following case. 


An unmarried woman, aged 59, had had rheumatoid 
arthritis for 20 years. She had never had gold injections or 
any treatment other than spa therapy. She had not been 
taking any analgesics or “‘ antirheumatic ’’ compounds. 

On Sept. 15 her general practitioner started her on a 
course of butazolidine, 1-2 g. daily by mouth. As soon as 
she began to take these tablets she got quite severe indigestion, 
and on the 3rd day she began to get breathless. After 7 days 
she gave up taking the tablets because abdominal pain and 
nausea were severe. 

On Sept. 23 a maculopapular eruption appeared on her 
face and lower abdomen; some septic spots appeared all 
over her body a few days later. On Sept. 25 her left breast 
became inflamed, and cellulitis developed with enlarged 
axillary lymph-nodes. This area became extremely painful. 

On Sept. 30 her throat became dry and sore. This got 
progressively worse, and on Oct. 7 it was so bad that she was 
unable to swallow anything at all. 

When admitted to hospital, on Oct. 7, she was very ill with 
a temperature of 103°F. She had very severe stomatitis and 
pharyngitis ; her mouth and tongue were covered with a 
thick growth of yeasts. She had moderately severe broncho- 
pneumonia, and her lips were slightly cyanosed. There were 
several peculiar tender red swellings on her left arm, resembling 
erythema nodosum. The cellulitis of her breast was quite 
extensive, and she had several septic spots scattered over her 
body. Her rheumafoid arthritis was moderately severe, 
but she had been able to walk satisfactorily before her 
illness. 

Investigation of the blood gave the following results: white 
cells 4000 per c.mm. (neutrophils 4%, eosinophils 0%, basophils 
1%, lymphocytes 40%, monocytes 11%, myelocytes 3%, 
metamyelocytes 41%); platelets 250,000 per c.mm.; hemo- 
globin 72%; red cells 3,630,000 per c.mm.; erythrocyte- 
sedimentation rate 112 mm. in first hour (Westergren). 
Sputum grew a mixed culture of Staphylococcus aureus, 
yeasts, Streptococcus viridans, and a few hemolytic strepto- 
cocci of Lancefield’s group A. All organisms except the 
yeasts were sensitive to all antibiotics in common usage. 

The patient was treated with aureomycin, penicillin, 
pentose nucleotide, and pyridoxine. Within 18 hours her 
temperature had fallen to 99°F, and it has remained in this 
region ever since. 

A further white blood-cell count on Oct. 9 showed a total 
of 20,000 per c.mm. with 44% mature polymorphs, 22% 
lymphocytes, and 28% metamyelocytes. Her general con- 
dition has improved remarkably and she is now taking solid 
as well as liquid foods. The yeasts have been eliminated by 
painting the mouth with gentian-violet. 


There can be no doubt that this patient’s symptoms 
have all been due to butazolidine therapy ; and it would 


therefore seem that routine blood-counts should be done 
on all patients receiving this drug. 

I am grateful to Dr. Geoffrey McComas for permission to 
publish this case. 


D. J. A. JARVIS. 


Croydon General Hospital. 


Sir,—A patient with rheumatoid arthritis whom I 
vas treating with butazolidine developed a temperature 
of 104°F with a widespread maculopapular rash and 
severe neutropenia. This occurred after the second 
injection of the drug. 


Dewsbury. GopFrrey B. Talrr. 


TREATMENT OF BRONCHIAL CARCINOMA 


Srtr,—Your excellent leading article of Sept. 27 makes 
no mention of wheezing as an early symptom of bronchial 
carcinoma. In our experience wheezing is a symptom 
of the greatest importance, the significance of which 
is very commonly overlooked. It results from partial 
bronchial obstruction, and often disappears when the 
obstruction becomes complete. 

A wheeze, or “ bronchitis,” occurring for the first 
time in a patient over 35 years of age is sufficient ground 
for a full clinical and radiological examination, supple- 
mented by bronchoscopy. The finding of a persistent 
localised rhonchus on auscultation is of the utmost 
significance. 

Department of Thoracic Surgery, CONSTANCE M. HESLING 


eicester [solation Hospital ‘ 
“— and Chest Unit. Tr GORDON CRUICKSHANK. 


> 


THE HERXHEIMER REACTION 


Sir,—Your annotation last week is inaccurate in 
stating that “it fell to Herxheimer to describe the 
untoward effects of the drugs invented by his fellow- 
countryman, Ehrlich.” 

The reaction was first described by Prof. O. Jarisch 
(1850-1902) in 1895 and was observed during treatment 
with mercurial inunctions. An exacerbation of a 
syphilitic roseola eruption was noted during the first 
few days of a course of mereury.! Dr. Karl Herxheimer 
and his assistant, Dr. Kause, reported in 1902 similar 
reactions in sixty patients ‘‘ twenty-four hours after an 
initial inunction of 40 g. of grey mercurial ointment.”’ # 

London, W.1. A. H. HARKNESS. 


DEVELOPMENT OF TUBERCULOSIS IN 
CONTACTS 

Smr,—Dr. Aspin’s interesting paper? raises a question 
often left unanswered. How does the time taken for 
the infection to develop fit in with our ideas about the 
pathogenesis of the disease T 

A positive tuberculin reaction in early childhood 
remains positive until puberty and for many years 
after. Such people do not become contact cases of 
tuberculosis after puberty unless they are further infected. 
Negroes are susceptible at an earlier age because of their 
earlier development. 

Has physiological puberty anything to do with this 
phenomenon ? The superinfection necessary to produce 
active tuberculosis occurs only in certain circumstances 
of stress unpredictable in adult life. 

Dr. Aspin found that the first year after contact yielded 
22 times as many infections as the average incidence in the 
general population would suggest. Thus the usual case of 
tuberculosis discovered among contacts and in the general 
population had been in contact with a newly notified case 
of tuberculosis for one year or less. This original contact 
case was almost certainly clinically negative before contact, 
and yet developed pulmonary tuberculosis of adult type 
within a year. 

It would be possible to find out how long the newly notified 
case had had symptoms suggesting infectivity before being 





1. Wien. med. Wschr. 1895, 45, 721. 
2. Dtsch. med. Weschr. 1902, 28, 895. 
3. Aspin, J. Lancet, 1952, i, 502. 
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diagnosed and notified. This time would then have to be 
added to give the probable interval between primary infection 
and established adult disease. 

Will this time suffice for the primary complex to 
develop through the secondary stage into the adult 
type? It is difficult to understand how this theoretical 
course can be run in so short & time unless the three 
phases overlap very considerably. 

An answer to this question would help to solve the 
problem defined by Dr. Aspin—‘ the periodic review of 
certain groups of originally healthy contacts, in the 
hope of picking out for treatment persons on the point 
of falling ill.’’ 


Léopoldville, Belgian Congo. 


PNEUMA, PSYCHE, AND SOMA 

Sir,—In his thoughtful paper of Oct. 11 Dr. George 
Day quotes Plato’s famous parable of the driver and his 
pair of horses. May I point out, for those who would 
refer to the context, that the passage is to be found, 
not in the Phaedo, but in the no less profound and 
beautiful dialogue Phaedrus (pp. 246-254, Stephanos). 
G. CyrRIL ARMSTRONG. 


G. P. LAMBRICHTS. 


Cambridge. 
CLINICAL TESTS OF TRICHLORETHYLENE 
INHALERS 

Srr,—In response to a recommendation of the Working 
arty on the Recruitment and Training of Midwives, the 
Medical Research Council appointed a Committee on 
Analgesia in Midwifery to satisfy itself that a trichlor- 
ethylene inhaler could be designed which was safe for 
use by midwives in domiciliary practice. 

Preliminary trials suggest that trichorethylene, when 
administered in new inhalers designed to a performance 
specification drawn up by the committee, is both safe 
and effective in normal labour. 

A sufficient number of the inhalers is now available 
for more extensive trials, which are being organised, in 
coéperation with the Central Midwives Board, by a joint 
subcommittee of the Committee on Analgesia in Mid- 
wifery and of the Anesthetics Committee of the Royal 
College of Obstetricians and Gynecologists. The trials 
have been planned to include the use of the inhalers in 
domiciliary practice, by midwives, for selected patients 
who are expected to have an uncomplicated labour. 
Certain local health authorities have agreed to take part 
in these trials, which are being carried out also in hospitals. 

General practitioners whose patients would be suitable 
for inclusion in the trial are being asked, in each ease, for 
their permission. The Medical Research Council will be 
most grateful for the codperation of the profession in 
carrying out these trials. 

GEOFFREY ORGANE 
Secretary, Medical Research Council 
Committee on Analgesia in Midwifery. 
ACUTE AGRANULOCYTOSIS AND 
THIOSEMICARBAZONE 

Smr,—In my article (March 1) on p-acetamidobenz- 
aldehyde thiosemicarbazone in the treatment of leprosy, 
I recorded that in 126 cases treated for periods of up 
to seventeen months, 1 case of acute agranulocytosis 
attributable to this substance had been seen. In this 
group of patients, now numbering 150, I have had 2 
more cases of acute agranulocytosis. 

A young African man in good physical condition, with mild 
leprosy, started T.B.1 treatment on Feb. 9, 1952; the dosage 
was 50 mg. a day for one week, 100 mg. a day for the second 
week, and 150 mg. a day for the third week. On the twenty- 
second day of treatment he felt unwell and feverish in the 
evening, and next morning he reported with a temperature 
of 101°F. Malaria was suspected, but a blood-film revealed 
acute agranulocytosis. 1.8.1 was stopped, and 1 million 
units of penicillin was given and was repeated daily until 
recovery. ‘ Pentnucleotide’ was not available. 

That afternoon the temperature rose to 105°F. There 
was no serious inflammation of the mouth or throat; there 
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was a small septic focus on one foot at the site of a cut, and 
later a similar focus appeared on one hand. 

High remittent fever continued for seven days, reaching its 
maximum 106-2°F—on the second day and then slowly 
subsiding. No serious local inflammation developed any- 
where, and the general condition of the patient remained 
excellent. The spleen became palpable on the fourth day. 
Apart from the high fever no serious symptoms developed. 
Blood-culture was not possible here. 

The white-cell count began to rise greatly within eight days, 
with signs of intense bone-marrow activity ; from the seventh 
day many myelocytes and metamyelocytes were seen in the 
blood-films. The number of white cells per ¢.mm., before 
treatment and on the first ten days of the illness were as 
follows (granulocytes in parentheses): before treatment, 
6500 (3185); day 1, 1800 (180); day 2, 1300 (106); day 3, 
1900 (143) ; day 4, 2300 (115) ; day 5, 2000 (40); day 6, 4200 
(428); day 7, 8500 (2550); day 8, 10,000 (5230); day 9, 
10,400 (6184); day 10, 17,900 (12,942). 

Of the clinical features, the very high fever in the absence 
of any local signs of infection was striking. The prompt 
diagnosis and penicillin treatment almost certainly prevented 
serious local inflammation in the mouth, throat, and elsewhere. 

The second case was similar, but was complicated by an 
acute suppurative lymphadenitis in both groins. 

Both these cases and the case previously recorded 
occurred during the first month of treatment; but 
many of our patients have received two years’ treat- 
ment without trouble. It appears possible that agranu- 
locytosis occurs early or not at all. Some workers have 
suggested that it is an allergic rather than a toxic 
phenomenon. 

These further cases confirm the view previously 
expressed that T.B.} treatment should be given only under 
close medical supervision. If any fever develops, particu- 
larly during the first few weeks of treatment, agranulo- 
cytosis should be suspected and the blood examined. 
With prompt diagnosis and energetic penicillin treat- 
ment, recovery may take place in about a week ; for it 
appears that if serious infection can be prevented or 
controlled, the agranulocytosis will look after itself. 

Uzuakoli, East Nigeria. Joun Lowe. 


Parliament 


Experiments on Animals 


In the House of Lords on Oct. 14, Lord DOWDING, 
speaking on surgical and medical experiments on animals, 
declared that the law designed for the protection of 
animals against cruelty was, gravely defective. There 
was neither adequate inspection nor proper enforcement. 
The experiments were excessive in number, repetitive, 
and ofteh unpractical when it came to applying them to 
human maladies. Laymen had no access to the labora- 
tories and the evidence was incomplete and restricted to 
accounts given by the experimenters themselves in 
medical and scientific journals. It was not unreasonable, 
he thought, to assume that the actual situation might 
be a good dea] worse than was shown by the available 
evidence. The number of experiments had increased 
from 300 in 1876, when the Cruelty to Animals Act was 
passed, to over 1,750,000 in 1950. Yet the number of 
inspectors had only been increased from 2 to 5. He was 
greatly perturbed by a new form of animal exploitation 
which had caused vivisection to take a secondary place. 
He referred to the use of animals in the manufacture and 
testing of many modern drugs. Apart from the use of 
calves for the production of smallpox vaccine, animals 
were also used in testing insulin, suprarenal hormone, 
thyroid, and pain-killing drugs. Surely, Lord Dowding 
said, it should be possible to substitute chemical and 
mechanical tests for this traffic in flesh and blood. He 
asked the Government to make an official inquiry into 
this question, which had not been touched by earlier 
legislation. He also asked for a stricter enforcement of 
the Act of 1876. 

Lord HaiLey did not believe that the scientific world 
would object to an inquiry if necessary, and it was 
admitted *that in some respects the Act was out of date 
and might need amendment. But he feared that an 
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inquiry might once more stimulate the energies of the 
anti-vivisection societies to advocate the total abolition 
of all forms of animal experiments, with the result that 
science would be deprived, not merely of the means of 
achieving advance in physiological science, but also of 
the means of testing and standardising new drugs. 
That was a danger which the scientific world would 
deprecate. 

Lord WEBB-JOHNSON said he was in complete sympathy 
with Lord Dowding in his anxiety that proper pre- 
sautions should be taken in the issue of certificates for 
experiments on animals, and for eight years as president 
of the Royal College of Surgeons he had refused to sign 
many applications for licences, either because the 
experimenter was not working under satisfactory 
conditions, or because the experiment had been repeated 
a sufficient number of times to prove that the results 
obtained were established as facts. His visits to other 
countries had satisfied him that the precautions taken 
here were stricter than those in any other country of the 
world. He himself believed that the British safeguards 
were sufficient. 

The EARL or SELKIRK pointed out that the Act of 
1876 was unique in the sense that no other country in 
the world had an Act of that character. It provided that 
no experiments on living vertebrates might be carried 
out except under stringent conditions. Such experiments 
might be carried out only for definite purposes—i.e., for 
the acquisition of knowledge useful in the saving of life 
or the alleviation of suffering—and not for training or 
practice. Before anyone obtained a licence he required 
two signatures, one from the president of a learned 
society, and the other from a professor of a branch of 
medical science. Under the licence given the animal 
must be anzsthetised during the whole operation; and if 
the pain was likely to continue after the anzsthetic 
ceased, the animal must be killed before recovery. 
Experiments could be carried out only in registered 
places, and full records must be kept and annual reports 
submitted stating the number and nature of the experi- 
ments performed. These places were, of course, open for 
inspection at all times. The duties of inspectors were to 
visit regularly all the places licensed, and this meant a 
visit nearly once a quarter. Visits were nearly always 
unannounced. The chief inspector received 1200 reports 
a year from his subinspectors and submitted an annual 
report. to the Secretary of State, which was presented to 
Parliament. The chief inspector had assured Lord 
Selkirk that he was fully satisfied that he knew what was 
going on in every place on his register. 

It was true, Lord Selkirk continued, that there had 
been no prosecutions under the Act, but that was not 
a wholly satisfactory way of judging the success of the 
Statute because, besides noting the irregularities each year 
in the annual report, certificates and licences had been 
refused, and warnings had been issued. He agreed that 
the production of sera was not covered by the 1876 Act, 
but this work was covered by the Protection of Animals 
Act, 1911. Inspectors were appointed under the Thera- 
peutic Substances Act, 1925, to ensure that the places 
where the work was carried on were suitable and that the 
animals were maintained in a healthy condition. If any 
sera were tested the process came under the 1876 Act. 
In 1948 the then Home Secretary had received a delega- 
tion who presented a number of specific cases. All these 
had been carefully investigated, and Mr. Ede came to the 
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inieiasion that no  itibelen siciemmiiien existed, other in 
respect of the law or of its administration, to justify the 
appointment of a Royal Commission; and nothing had 
arisen recently to cause the present Home Secretary to 
take a different view. 


QUESTION TIME 
N.H.S. Charges 


In answer to a question Mr. Tarn Macirop gave the 
following particulars, comparing the demand for drugs, 
dental treatment, and appliances under the National Health 
Service during the four months June to September, 1952, 
following the introduction of charges on June 1, 1952, under 
the National Health Service Amending Act, 1952, with the 
demand in the corresponding period of 1951 (see table). 

Replying to a further question Mr. Macleod said the charges 
had led to some fall in the demand for drugs and to other 
savings in costs, but it was too early as yet to make an estimate 
of the financial saving likely to be effected. 

B.C.G. Vaccine 

Mr. P. F. Remnant asked the Minister whether B.c.«a. 
vaccine was now being manufactured in this country.— 
Mr. Macieop replied: Manufacture in this country will be 
considered as soon as the level of requirements justifies this 
course. Mr. Remnant: Is the Minister aware that a con- 
siderable amount is being imported by air and that at present 
its manufacture here is illegal under the Therapeutic Sub- 
stances Act? Will he at least give permission, by law if 
necessary, for it to be manufactured here ?—Mr. Mac.eop : 
We import from Copenhagen and Paris but the amount 
involved at present totals only £1600 a year, and until the use 
of B.c.a. becomes more widely approved I do not think that 
there is any point in changing the present position. 


Food- poisoning 


Mr. J. K. VauaHan-Morcan asked the Minister what 
steps he was taking, particularly in conjunction with the 
Minister of Food, to offset the continued increase in outbreaks 
of food-poisoning.—Mr. Mactrop replied: A major factor 
in dealing with this problem is the recognition by both industry 
and public of the need for care and cleanliness in all aspects 
of food-handling, and much publicity work has already been 
done on this by the departments concerned, local authorities, 
and other bodies. At the same time, in conjunction with my 
department the Ministry of Food is considering what further 
measures can usefully be taken in the light of recent reports 
as regards meat and meat products, and is also looking into 
the subject of synthetic cream. I have also under consideration 
a revision of the Public Health (Infectious Diseases) Regula- 
tions so as to give wider powers in relation to food-poisoning. 

Mr. VauGHAN-MorGan: Is the Minister aware that 
according to his Ministry’s report 83 of the 539 outbreaks last 
year were in hospitals and institutions ? Will he take whatever 
disciplinary action is necessary to stop this ?—Mr. Mac.eop : 
Certainly. 

Experiments on Living Animals 

In answer to a question Sir Davip MAXxwELL Fyfe stated 
that the total number of experiments performed in 1951 on 
living animals under the Cruelty to Animals Act, 1876, was 
1,919,424. Of these, 1,665,120 experiments not involving any 
procedure more severe than simple inoculation or superficial 
venesection were performed without anesthetics. Cats, dogs, 
horses, asses, or mules were used in 10,262 experiments. 


1951 1952 
June July Aug. Sept. June July Aug. Sept. 
Prescriptions 
Prescriptions presented for dispensing by chemists (to 
nearest */, million)* a sé e. a $m 17m _ 16'/,m 15m — 14*/sm 15'/sm 14m —_ 


Dental Treatment 
Completed courses of treatment, other than the provision 
of dentures to which 1952 ¢ harges do not t apply 
Courses for limited treatmentt 
Appliances (including replacements) 


354,000 332,000 380,000 378,000 
209,000 228,000 302,000 242,000 


872,000 361,000 406,000 366,000 
151,000 124,000 144,000 117,000 


—-> —— 


Surgical boots (number of pairs) .. + te - ie 4003 3533 3398 3594 2569 2479 5537 
Abdominal supports. . ae oa o« ‘s is os : 9636 7311 7315 5311 4221 8865 
Wigs .. ae — 729 604 698 434 429 918 
Elastic hosiery ‘orde re d through hospital servic ©... ec 2b54 2901 2736 2951 2450 2354 5107 


*Ine ludes elastic hosiery prescribed by general practitioners. There are no separate statistics for prescriptions insued by hospital ‘outpatient 
departments. 

+The courses for limited treatment. usually cost under £1 and, since patients would have to pay the whole cost under the National Health 
Service, many may be assumed to have had the treatment privately. 
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Obituary 
PHILIP HENRY MITCHINER 
C.B., C.B.E., M.D., M.S. Lond., D.Ch. Durh., F.R.C.S. 

Few men have had more influence on the surgery of 
his time than Philip Mitchiner, and he had won an almost 
legendary reputation as a clinical teacher. Though it 
was known that he had latterly been obliged to restrict 
his exuberant activities, the news of his death on Oct. 15 
came as a shock. 

Born on June 17, 1888, he was the eldest son of 
Henry M. Mitchiner, and was educated at Reigate 
Grammar School. At St. Thomas’s Hospital, which he 
entered in 1906, he was awarded many prizes and 
distinctions, including the 
Mead and Bristowe medals 
and Beaney scholarship. 
As a student he was one of 
the original members of the 
the combined Guy’s and 
Thomas’s contingent on 
the foundation of the medi- 
cal unit of London Uni- 
versity O.T.C., and _ this 
remained one of his out- 
standing interests. When 
he qualified in 1912, he 
obtained the gold medal 
in the M.B. examination, 
and his house-appointments 
at St. Thomas’s included 
that of house-surgeon to 
Sir George Makins. In 1913 
he obtained the F.R.C.S. 

(Eliot 4 Fry and the following year the 
M.S. degree. 

At the outbreak of the 1914-18 war Mitchiner was 
captain and adjutant of the medical unit of London 
University O.T.C., and he was retained in this appoint- 
ment because of his administrative ability and against 
his wishes. At the beginning of 1915 he was appointed 
surgical registrar at St. Thomas's, but in 1916 he managed 
to disentangle himself and he proceeded on active service 
to the Balkan front, where he was employed as a surgical 
specialist, first to a Serbian hospital and later, in 1917, 
to the 49th General Hospital. For his services he was 
decorated with the Serbian Gold Medal, the Order of 
St. Sava, and the Russian Order of St. Stanislas. Return- 
ing to St. Thomas’s in 1919, he served for a time as 
resident assistant surgeon, but he gave up this appoint- 
ment to join the Serbian Relief Fund. In 1920 and 1921 
he again worked as a surgical specialist in Serbia, where, 
owing to war and typhus the normal medical services 
had almost entirely broken down. His work was of 
inestimable value because of his knowledge of the 
language and high surgical standing. On his return to 
England he was appointed to the surgical staff of the 
Royal Northern Hospital, and also completed his tenure 
as resident assistant surgeon at St. Thomas’s, where 
he became assistant surgeon in 1922. His interest in the 
O.T.C. continued, and he succeeded Colonel A. M. H. Gray 
as commanding officer of the medical unit. 

Between the two wars Mitchiner was intensely busy 
as a teacher, consulting surgeon, examiner, and author. 
The Science and Practice of Surgery, written with Mr. 
Romanis and first published in 1926, is possibly his 
best-known work. For many years he was an examiner 
to London University, and in 1936 he was appointed to 
the court of examiners of the College of Surgeons. In 
his Hunterian lecture to the college in 1933, he dealt 
with the problem of burns. In 1932, as a senior Territorial 
officer, he was appointed honorary surgeon to the King, 
and two years later he became full surgeon at St. 
Thomas’s. He was appointed c.B.E. in 1938. As a member 
of the senate he was also active in the affairs of the 
University. . 

At the outbreak of war in 1939 Mitchiner was first 
employed in the Northern Command and later as D.D.M.S. 
of the Anti-Aircraft Command of the whole country. 
In the latter part of the war he proceeded as consulting 
surgeon to the Middle East. At the end of hostilities 
he was appointed c.B., and he held the rank of major- 
general in the Territorial Army. 
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During the war St. Thomas’s had suffered considerably, 
and the dispersion of the hospital activities and buildings 
increased the work of the honorary staff. Mitchiner’s 
administrative experience on his return to civilian life 
was of notable value to the hospital at this time, pafticu- 
larly in view of the coming of the National Health Service. 
Paradoxically he had to retire in March, 1948, because 
the retiring age at St. Thomas’s had always been 60: 
within three months, the retiring age was advanced to 
65, to conform with the general practice of the health 
service. He remained, however, an extremely busy 
man though he was no longer a member of the active 
surgical staff. He was chairman of the court of examiners 
of the Royal College of Surgeons from 1946 to 1948, 
having become a member of the council in 1943, and he 
only completed his term of office as vice-president 
shortly before his death. As member of the South 
West Metropolitan Regional Hospital Board, he served 
on a number of committees, and he was also a deputy- 
lieutenant of the County of London and deputy vice- 
chancellor of the University of London. He had a 
prominent part in shaping the destinies of the Association 
of Surgeons of Great Britain and Ireland over the past 
twenty years, and he was president at its last meeting in 
London. 

His characteristics as surgeon, soldier, and teacher 
are reflected in tributes from friends. R. H. O. B., to 
whom we are indebted for biographical details, adds the 
following personal words : 

‘** Mitchiner will always be remembered as a man who did 
many kind acts for many people and without any ulterior 
motive. He was a great champion of the under-dog against 
the powers of vested authority. An iconoclast, he had at 
the same time great constructive ability in administration. 
As an undergraduate teacher of surgery he was magnificent. 
A profound knowlédge of facts and a droll and sometimes 
Rabelaisian power of expression impressed his students, and 
by amusing them he imprinted knowledge in their minds. 
As a surgeon he was original in many of his ideas and he was a 
rapid operator. As an examiner he was extremely shrewd 
and scrupulously fair, not suffering fools gladly although 
sometimes leaving them under the impression that they had 
done better than was in fact the case. As a member of any 
committee he could be counted on to have a firm grip of the 
facts under discussion, and to instil common sense into its 
deliberations. His work for the O.T.C. and Territorial Army 
was unique, and it is doubtful whether any non-professional 
soldier will ever equal him. For his friends the world will 
be a sadder place without him and many will miss being able 
to turn to him for helpful advice.” 

R. J. V. P. knew Mitchiner as his student, as his junior 
in the O*T.C., as a fellow officer in the Middle East, and 
finally as a fellow member of committees. 


“ 


He writes: 
Philip Mitchiner had a zést for life, a sincere sense of 
duty which lasted the course, an infallible gift for recognising 
the arrogant, the pompous, and the bully, and the most 
devastating wit in exposing these qualities. It was the last 
of these gifts which made him a legend, and which will lead, 
as with Abernethy, to every pointed medical story of his 
time claiming his fatherhood. ‘There is one infallible test of 
authentic record. If in a tale his rapier pierced field-marshal, 
general, consulting physician, or matron, the record has the 
ring of truth. But never in his life did Mitchiner score a 
point over a student, a house-officer, or a private soldier. 

“These tales will carry Mitchiner’s name to posterity as 
one who abhorred insincerity, unfairness, and oppression. 
But in many hundreds of Thomas’s men’s memories there lives 
the kindly quaint figure with shorn head and thin-rimmed 
glasses, to whom they went with their scrapes, and their 
worries, and from whom they sought advice when starting 
on their career. As a teacher he scorned to sit on the fence 
or to qualify ; he was dogmatic and emphatic, and none ever 
forgot what Mitchiner taught, though men sometimes 
examiners whom he had not. 

‘““ Of my own memories of him two stand out ; of a kindly, 
busy, amateur archeologist, exploring Palestine and Syria 
with a camera in one hand and a Bible in the other, and my 
final meeting when, a sick man, he spoke with all his old zest 
of the soldiers in Korea and their right to the best doctors. 

‘The Army, or perhaps, the uniform, was Mitchiner’s 
enduring delight. No-one had less use for discipline, and he 
trod on more corns than anyone I have ever met; but he 
loved the little glories of military life, the bright ribbons, 


met 
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the hint of adventure that went with the uniform. He did 
more than most to reconcile the amateur R.A.M.C. officer 
to the inevitable constraint of Army life ; they laughed with 
him at the insincerities, the stuffed pigeons, the facades. 
But they were often pulled up short by the simple phrases 
of a just and serious man, whose sense of duty crowned him 
with a dignity he feigned to despise.”’ 


His last house-surgeon before his retirement describes 
Mitchiner’s impact on a younger generation : 


“T took up my appointment as house-surgeon to Mr. 
Mitchiner with mixed feelings, for a wealth of anecdote had 
created a formidable figure. The container certainly looked 
harmless enough, but I was apprehensive of igniting the 
gunpowder said to be within. A characteristic response to 
my attempt to use a ‘no touch’ technique when doing a 
‘cut down’ for transfusion soon reminded me that the 
Mitchiner legend was built round his detestation of pre- 
tentiousness. This quality could also be embarrassing, and 
my ears still burn at the memory of being told I looked 
hungry during a formal dinner at the Royal College of Surgeons, 
and at having to accept Mitchiner’s own helping passed under 
the noses of the eminent, and the disapproving frowns of 
the liveried waiters. 

“He was a loyal and considerate chief. Wrong-doing 

was corrected by a gentle ‘ Naughty boy, you shouldn't have 
done that ’—though a repetition of the misdeed might well 
elicit something more in accordance with the legend. Most 
of the fireworks were reserved for the graphic illustration of 
his teaching, and as a teacher of undergraduates he had few 
equals in the expression of fundamental principles in a 
fundamental way. He had a wonderful way with patients, 
and the change in attitude of a difficult patient after his 
ward rounds was dramatic. 
*“T am one of many who have reason to remember his 
unobtrusive kindness. Those of us who, worked under him 
in the immediate post-war years will remember Mitch with 
affection.” 


©. M. P. recalls his work for the students at St- 
Thomas’s. 


** Philip Mitchiner established a reputation as a witty and 
effective teacher of undergraduates and he was always a 
popular supporter of many student activities. By bent and 
education he was essentially a general surgeon and in that 
capacity he extended his interests considerably outside the 
purely professional arena. His services to the senate of 
London University and his devotion to the Territorial medical 
unit of that organisation are examples of that tendency. He 
possessed a clear head and a critical ability which made him 
a useful member of any committee, albeit his approach was 
at times brusque and lacking in the traditional gourtesies. 
But his obvious sincerity and sound common sense robbed 
this attitude of any offence. His capacity for direct speech 
and clear judgment will be especially missed at the meetings 
of the council of the College of Surgeons. 

‘“Mitchiner had character and also that element of it 
which inspires a strong sense of public duty. This possession, 
L think, enabled him to carry on much valuable work in 
council and committee despite the recurrent illnesses which 
harassed him in his latter years.” 


A. L. C. writes with nostalgic pride as one who received 
his *‘ military baptism by serving in Mitchiner’s Army.” 

“ The R.A.M.C,, and particularly that part of it associated 
with the Territorial Army, has suffered an irreparable loss in 
the death of Philip Mitchiner. No more shall we see that 
slightly bizarre but ever popular figure with close-cropped 
head, kindly eyes, and impetuous tongue. There was a 
touch of Grimaldi about him that endeared him to his juniors. 
His devotion to the Territorial Army never flagged. Long 
years of service included many important appointments. The 
two in which, perhaps, he wielded most influence were those 
of commanding officer of the medical branch of the University 
of London O.T.C. and of p.p.M.s. of Anti-Aircraft Command. 
In the former there passed through his hands many generations 
of students who were to win honour and distinction in the 
recent war, and in the latter he created the medical services 
of General Pile’s famous command, No-one contributed 
more towards the welding together of the Regular and 
Territorial elements of the Corps into their present close and 
happy relationship. Kindly and generous-hearted, he was 
quick to pounce on inefficiency and pomposity, exploding 
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them with a robust phraseology, a little suggestive perhaps 
of the ‘ rude and licentious soldiery *° whom he loved so well.” 


W. H. O. leaves St. Thomas’s men to recount the 
Mitchineriania, true and apocryphal, but ‘‘ as a con- 
temporary, a comrade in uniform in three wars, a friend 
and admirer of many years’ standing, a fellow member 
of the Surgical Travellers and the council of the College 
of Surgeons, I should wish to pay my tribute to a very 
great man.” 

‘“* Mitchiner’s courage, honesty, and loyalty,” he writes, 
‘are the qualities that come at once to mind. He had courage— 
physical and moral—above most men. If he believed in a cause 
he would fight for it, if he believed in a man he would support 
him. There was no fencing with Philip. He came to the 
point at once, and further he left no possible doubt as to what 
the point was. His language was direct, forcible, almost 
Chaucerian in its imagery, but phrases that, coming from 
others might have given offence, were detoxicated by his 
glowing sincerity. Soft soap and compromise were alien 
to his nature. He was a remarkably efficient committee man, 
better able than most to see the essential point of a problem, 
more ready than most to state it clearly and forcibly. He 
had, in debate, the natural eloquence of a man of action. 

‘“ His personal appearance went well with his colourful 
and forceful character. He had the clear-cut features and 
piercing eyes of a medieval pope. He wore his hair clipped 
short. He dressed simply and travelled about London, bare- 
headed and on foot. In his general appearance, his erect 
stance, and his direct look, he recalled the portrait of Anthony 
Carlisle by Shee, the most striking painting in the council 
room of the College of Surgeons. Most of his friends will think 
of him in uniform, for Mitchiner spent many years on active 
service. He was decorated more than any civilian, and in 
full dress uniform on ceremonial parades, his soldierly bearing 
and bemedalled chest picked him out at once for attention. 
Off duty in a theatre of war, his disregard of display and even 
of the prescribed details of Service dress were sometimes an 
embarrassment to his fellows and his superior officers. 

‘A very great surgeon, and a loved member of our pro- 
fession, has gone. He was unselfish, he was loyal, he was an 
indefatigable worker. Of few men could it be said with equal 
sincerity that British surgery will never be the same without 
him.” 

Mitchiner married in 1928 Miss Margaret Philpott, 
who survives him. 


WILLIAM EWART GYE 
M.D. Edin., F.R.C.P., F.R.S. 


W. E. Gye, who died in Australia on Oct. 13, was an 
outstanding figure in British cancer research. He was the 
son of a railway signalman, Charles Bullock, being born 
on Aug. 11, 1884. In his early days he worked as a 
‘* knocker-up ”’ and had experience on the railways and 
in a factory. But his mind was on higher things, and 
a fortunate set of circumstances enabled him to continue 
his education and, with the aid of a scholarship, to 
graduate as M.D. at Edinburgh (with gold medal) in 1913. 
On his marriage he changed his name to Gye, his wife’s 
maiden name. After a short period in general practice, 
he turned to cancer research, obtaining a position on the 
staff of the Imperial Cancer Research Fund under Bash- 
ford and, later, Murray. He became familiar with the 
fundamental work on mouse tumours in progress there, 
and published a number of papers on pathology, including 
some on the fringes of biochemistry. 

He served during the 1914-18 war in France and 
Italy as a captain in the R.A.M.C. Asa result of his war 
experiences he became interested in anaerobic infections 
of wounds and “ defence rupture ’’ through the agency 
of chemical substances, particularly calcium = salts. 
Five papers were published with W. Cramer on this 
subject, the first bearing the title On a New Factor in the 
Mechanism of Bacterial Infection. One of the sub- 
stances causing ‘“ defence rupture ’’ was colloidal silica, 
and it was not surprising that he turned next to silicosis, 
collaborating with E. H. Kettle. It is believed that he 
had encountered the industrial hazards of silicosis in 
his very early days. 

After the 1914-18 war the programme of the National 
Institute for Medical Research, then in its beginnings, 
included an attack on virus infections. Gye joined the 
staff in order to study dog distemper. While waiting for 
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a stock of virus-free dogs to be bred, he gained experience 
of viruses by working with that of Rous’s fowl-sarcoma, 
having been intrigued with this remarkable agent since 
his earlier cancer research days. When the dogs were 
finally ready, Gye was so deeply engaged in the problem 
of fowl tumours that H. H. Dale, the director, allowed 
him to carry on with it; and Laidlaw joined the staff 
for the distemper work. 

In 1925 a considerable sensation was caused by Gye’s 
paper, published in THE LANCET, with J. E. Barnard, 
on the tiology of Malignant New Growths. It was 
claimed that fowl tumours, and cancers in general, 
were due to viruses which were cultivable in a cell-free 
medium and could be portrayed by ultraviolet photo- 
graphy. The specificity of various growths was deter- 
mined not by the properties of this virus but by a 
‘“‘ specific factor ’’ derived from the host. This was an 
ingenious attempt to reconcile the idea of a ubiquitous 
potential cancer virus with the extreme individuality 
of cancers as met with in Nature, and the thesis was 
developed in following years, especially in a book with 

W. Purdy, The Cause of Cancer. Unfortunately, 
other workers were not able to reproduce the funda- 
mental experiments on which Gye’s thesis rested. One 
important fact, however, was established—that the 
Rous virus was inactivated in the presence of comple- 
ment by anti-fowl sera. Subsequent work with Purdy 
on tumours which grew both in fowls and in ducks further 
extended knowledge of this matter. 

In 1936 Gye succeeded Murray as director of the 
Imperial Cancer Research Fund and he played the leading 
part in planning its laboratories now existing at Mill 
Hill. In 1949 he reported the propagation of mouse 
tumours by means of dried tissue and drew the conclusion 
that a virus must be their cause, even though filtration 
had not been achieved. It appears, however, that this 
was a premature conclusion, for James Craigie later 
demonstrated that a particular kind of cell, present 
in many cancers, was unexpectedly resistant to freezing, 
drying, and other insults. The presence of such cells 
accounted for the positive results with dried tumours. 

Gye’s contribution to cancer research is much more 
important than the above account would suggest. 
The filtrable fowl tumours described by Rous in 1911 
had, in the ’20s, been forgotten. or were ignored or dis- 
missed as something sui generis with no bearing on the 
cancer problem. Peyton Rous had lost heart at the lack 
of recognition of their significance. Gye brought them 
to life again, compelled their acceptance as true tumours, 
and made the virus theory of cancer once more a living 
issue. It is true that his two claims to have proved this 
thesis have failed to carry conviction. Nevertheless, 
it is largely due to Gye that the virus theory is today one 
theory of cancer etiology which has to be reckoned with. 
He had a masterly lucidity in expounding his ideas 
both in writing, in lectures, and in talking to visitors. 

Gye was a man of much charm and many interests. 
Through an interest in politics he had many friends 
in public life, and he was also a keen cricketer. 
Unfortunately he never fully recovered from the effects 
of a renal infection contracted while he was still a fairly 
young man, and in the last few years of his life his health 
was poor. 

He was elected F.R.S. in 1938. In 1943 he was appointed 
professor of experimental pathology at the Royal College 
of Surgeons, and on his retirement in 1949, he became 
emeritus professor. His first wife, by whom he had 
three sons, died in 19438, and he later married Dr. Ida 
Mann, professor of ophthalmology at Oxford. On 
medical advice he retired in 1949 to the more equable 
climate of Western Australia. 


HUGH TUKE ASHBY 
B.A., M.D. Camb., F.R.C.P. 

Dr. Ashby carried a name which for two generations 
has meant much to the Royal Manchester Children’s 
Hospital, where he and his father had together served for 
a span of over seventy years. 

He was born in 1880, the son of Henry Ashby, F.R.C.P., 
and he was educated at Clifton College and the Univer- 
sities of Cambridge and Manchester. After qualifying in 
1907 he held resident appointments at Manchester Royal 
Infirmary and at Manchester Children’s Hospital, then 
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known as Pendlebury Hospital. After postgraduate 
visits to pediatric centres at Marburg, New York, 
Boston, and Philadelphia he returned to Manchester 
where he became senior medical officer to the outpatient 
department of the Children’s Hospital, and in 1912 he 
was elected to the staff as assistant visiting physician. 
About this time he was also appointed to the staff of 
the Salford Royal Hospital, and later he joined the staff 
at Booth Hall Infirmary for Children and became visiting 
physician for children to the Manchester public-health 
committee. He also lectured on diseases of children at 
the university. 

His experience in the crowded outpatient clinics and 
wards of the Manchester hospitals in the early years of 
the century soon drew his attention to the urgent problem 
of infant mortality, and his book Infant Mortality, 
published in 1915 and revised in 1922, emphasised the 
difficulties that mothers had to contend with in those 
days, and paved the way for the improvement of mid- 
wifery and the provision of antenatal and infant-welfare 
services and of cleaner milk. In 1922, with the help of 
the late Charles Roberts, he completed the not incon- 
siderable labour of revising his father’s textbook written 
with G. A. Wright, on the Medical and Surgical Diseases 
of Children. 

His cwn papers were largely concerned with the 
dietetic disorders of infancy, and the anzmias and 
secondary results of malnutrition, that were so common 
at that time. ‘ Ashby’s writings,’ T. N. F. recalls, 
‘always emphasised the practical aspects of this subject, 
an attitude of mind that was an essential feature of his 
approach to clinical medicine. 

‘** He had pre-eminently that love for, and understanding of, 
children and wide experience of their demeanour in health 
and disease that are a first requisite in the good children’s 
physician, and which gave him an almost uncanny insight 
into the problems of diagnosis and prognosis. Not uncommonly 
in his outpatient notes would appear some such unorthodox 
diagnosis as ‘ mal de la mére,’ written in a hand that might 
need some experience of his writing to elucidate, that went 
straight to the heart of a difficult clinical problem. 

‘**On a ward round, after examining a sick child and 
prescribing or approving the treatment, he would lean over 
the end of the cot. There would be a pause, while he and the 
distressed acutely ill child seemingly gazed thoughtfully at 
each other, as though some mystic communion passed between 
them; and then with a laconic *‘ He'll do,’ Ashby would pass 
to the next child, and his worried house-physician would 
feel assured that all would be well. Or (at a discreet distance 
from the older more comprehending child), ‘It’s a bad do 
there,’ and the outlook was correspondingly gloomy. He was 
indeed a master of the homely phrase that immediately put 
nervous and worried parents at ease; and he would, as 
effectively, bring a committee, meeting that was not getting 
anywhere down to the point at issue, or, most disarmingly, 
prick the bubble of unnecessary verbosity or pomposity.’ 


Ashby was one of the founder members of the British 
Pediatric Association and his colleagues elected him 
their president in 1949. Later he exchanged this well- 
deserved national honour for the presidency of the 
Manchester Paediatric Club. He was also a vice-president 
of the Medical Defence Union. After his retirement from 
the staff he continued to take a close‘interest in the 
affairs of the Manchester Children’s Hospital and parti- 
cularly in the health and welfare of the nurses, who owe 
more than many realise to his constant efforts on their 
behalf. He died on Oct. 9 at his home at Didsbury. 

Of Ashby’s life outside the ward and the consulting- 
room his friend T. M. B. writes : 





‘‘ Hugh was a stoic. All his life he suffered a progressive 
crippling disablement to which he never referred. In spite of 
this he determined to, and did, enjoy a full round of sports. 
Fond of tennis, he confined himself to clever placing of the 
ball to dismay his opponents. As a golfer, his short game, on 
his day, was masterly. For 25 years, he was a co-secretary to 
the Manchester and District Medical Golfers’ Association, 
serving a year as captain, and finally being elected an honorary 
life-member. From his youth he was accustomed to sailing 
on the Norfolk Broads, and he was always skipper of the 
yacht on which he, the late Daniel Dougal, the late Lawrence 
Kilroe, and I enjoyed many happy weeks before and after 
the first*world war. 
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‘He was a man of simple tastes, with a dislike of any 
ostentation. Essentially kind and considerate, the trite 
saying ‘He never ha@ an enemy’ indeed applied to him. 
But he was tenacious in holding positive opinions regarding 
right or wrong, and expressing them forcibly. At home he 
was a keen amateur gardener, raising an abundance of flowers, 
especially roses, and he loved to potter in his greenhouse. 

‘* His strong, clear voice, his blue eyes, his laugh with its 
curious chuckle, and above all his kindly ways will remain a 
lasting memory for his friends.” 

Dr. Ashby 
daughters. 


leaves his widow with a son and two 


Appointments 


RICHARDS, MYRTLE, M.B. Edin., D.c.H.: asst. M.o., Warwickshire. 
Riesy, W. E., M.B. Mane., C.P.H.: asst. county M.o., Warwickshire. 
The Hospital for Sick Children, Great Ormond Street, London: 

FORSYTH, CONSTANCE, M.D. Edin., M.R.C.P.: asst. 
registrar. 

HALFHIDE, A. W., M.R.C.S., D.L.O.: senior E.N.T. 

Hout, K. 8., M.D. Rochester, N.Y¥., M.R.C.P. : 

HorTON, JEAN, M.B. Lond, : 

HvuGH-JONES, 
registrar. 

McGREAL, D. A., M.B. St. And., M.R.C.P., D.C.H. : 

RooMS, MARGARET, M.B. Lond.: junior 

Smytu, B. T., M.B. Belf., F.R.C.S, : 

STEPHENS, D. J., M.B. Leeds: 
plastic department. 

Witson, J. A. C., M.B. Edin., M.R.C.P. : 

Liverpool Regional Hospital Board : 

GirrorD, J. H., M.B. Manc.: tuberculosis M.o., North Liverpool 
area. 

Mosscrop, L. E., L.R.C.P.E., D.A.: part-time consultant anes- 
thetist, Southport and Ormskirk groups. 

O’ BEIRN, NICHOLAS, M.B.N.U.I.: medical director and asst. chest 
physician, no. 2 mass-radiography unit. 

O'MALLEY, A. G., M.B. Edin., M.CH.ORTH. Lpool, F.R.C.S.E. : 
part-time consultant radiologist, hospitals in the Warrington 
area. 

SHATWELL, G. L., M.CH.ORTH. Lpool, 
sultant orthopeedic surgeon, 

SNELL, EMANUEL, L.R.C.P.E., 
Liverpool area. 

WELDON, H. J., M.B.N.U.1, D.A. part-time consultant anzs- 
thetist, Southport a9 Ormskirk groups. 

WHITEHEAD, A. &., -D. Lpool, M.RAD., 
consultant “smalbeates, Mill Road, 
Bootle Hospitals. 

Wrieat, F. B., M.RAD. Lpool, D.M.R.D.: 
radiologist, hospitals in the St. 
groups. 


medical 


registrar. 
house-physician. 

junior resident aneesthetist. 

KENNETH, M.D. Lond., M.R.C.P.: asst. medical 


house-physician, 
resident anzesthetist. 
house-surgeon. 
house-surgeon, orthopeedic and 


house-physician. 


F.R.C.S.: part-time con- 
hospitals in the St. Helens area. 
D.P.H.: tuberculosis M.o., East 


D.M.R.D.: part-time 
Newsham General, and 


part-time consultant 
Helens and Warrington 


a 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the panei by appointment. 





Births, Marriages, and Deaths 





BIRTHS 


BRowN.—On Oct. 1, at Colac, Victoria, Australia, to Joan (née 
Frecheville), wife of Dr. A. Graham Brown—a daughter. 
Dick.—On Oct. 4, to Gurna (née Isles), wife of Dr. T. H. Graham 
Dick, 39, Malone Park, Belfast—a daughter. 

FisHeER.—On Oct. 12, at 125, Castle Lane, 
Rosemary (née Sterling-Hill), wife of Dr. 
a daughter. 

FRYER.—On Oct. 10, at Farnborough, Hants, to June (née Bradley), 
wife of Flying-Officer D. I. Fryer, M.B.—a son (Timothy Peter). 

GROUNDES-PEACB.—On Oct. 18, to Zara (née Yeoman), wife of 
Dr. John Groundes-Peace, M.B.E., of 6, Belford Mews, Edinburgh 
—a son. 

Hapre..—On Oct. 12, to Margaret, wife of Dr. John Happel, of 
Ropley, Hants—a daughter. : 
TowrErRs.—On Oct. 14, to Beryl Margaret Helen (née Davies), 

of Dr. Bernard Towers, of 74, Colchester Avenue, 


daughter. 
MARRIAGES 


WILson—SmitTH.—On Oct. 11, Edric Frank Wilson, F.R.c.s., of 
Plymouth, to Dorothy Smith, of Chipping Campden. 


DEATHS 


ANDREW.—On Oct. 7 at 15, Howell Road, Exeter, Henry Andrew, 
M.R.C.8., aged 8 

CAREW Hu NT. ay “Oct. 17, at The Barn House, Church Hand- 

borough, Oxon, Mary Helen Carew Hunt, M.D. Brussels. 

-On Oct. 17, at 555, Lincoln Road, Peterborough, William 

Peach Hay, M.B. Edin., aged 82 

MrrcHINeR.—On Oct. 15, Philip Henry Mitchiner, C.B., C.B.E., 
M.D., M.S. Lond,, F.R.c.8., of 6, Morpeth Mansions, Londen 
S.W.1, aged 64. 

Morris.—On Oct. 14, at 27, Okehampton Close, 
John Mudie Morris, M.A., M.B, Edin., 
Glamorgan, aged 86. 

PERRAM.—On Oct. 16, at Overstowey, Teignmouth, 
Edward Arthur Perram, M.D. Lond., aged 88. 


Bournemouth, to 
James Fisher— 


wife 
Cardiff—a 


Hay. 


London, N.12, 
D.P.H., formerly of Neath, 


Devon, 
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Notes and News 





GENERAL PRACTICE IN NORTHERN IRELAND 


In its report! for the year 1951-52, the Northern Ireland 
General Health Services Board observes that during the year 
the proportion of the population included in doctors’ lists 
increased slightly from 98-43 to 98-94%. The average 
number of patients on a doctor’s list increased by 43 from 
1864 to 1907. This was due to a fall in the number of doctors 
(including assistants) on the list from 772 to 744—a decrease 
occasioned by the operation of the Health Services (Temporary 
Provisions) Act (Northern Ireland), under which the board 
limited additions to the list to 4, although 32 doctors died, 
retired, or resigned. The board remarks that its attempts 
to encourage the public to exercise discretion in its calls on the 
medical services had met with a substantial response. ‘‘ There 
remained, however, a considerable body of persons who, 
despite numerous public statements to the contrary, continued 
to hold the erroneous view that the Health Services are paid 
for wholly from their insurance contributions and that they 
must, therefore, try to obtain full value regardless of 
the increased burden in’ the form of taxation which 
must arise from their heavy demands for medicines and 
appliances.”’ 


INTEGRATION OF CHILD HEALTH SERVICES 


ONE of the most important lessons from the first four years 
of the National Health Service has been the need for better 
integration of its three branches and for some redistribution 
of responsibilities between them. This lesson is nowhere more 
evident than in the child health services, where all three 
branches play an important part. Thus at a conference held 
at Whittington Hospital, London, on Oct. 11, Dr. L. J. Stouu 
argued that the general practitioner should resume his rightful 
position at the centre of the medical services. The general 
practitioner alone, said Dr. Stoll, was chosen by the patient, 
was always at hand, and saw the patient throughout his life. 
If the family doctor were to undertake the periodic examina- 
tion of infants and children which were now made by the 
assistant medical officer of health, he would have a complete 
record of physical development and illness. The health visitor 
should be in much closer contact with the family doctor, whose 
knowledge of the family and its background would be invalu- 
able to her in her work. Furthermore, to hasten the turnover 
of inpatients, staff nurses from the local hospital should do 
six months “on the district,’ nursing the children at home 
under the supervision of the family doctor and the consultant 
from the local hospital. 

Dr. CATHERINE MACKIE also urged the need for closer under- 
standing between the various parts of the child health services ; 
but she suggested that this might be achieved by giving 
experienced assistant medical officers greater responsibility in 
a limited area of their borough, where they would guide the 
team of medical officers, health visitors, and clinic nurses, 
know the schools and their teachers, and discuss common 
problems with doctors practising in the neighbourhood. She 
added, however, that ideally preventive and curative medicine 
should not remain separated; eventually both should 
be practised by the family doctor working from a health 
centre. 

As a social worker, Miss I. M. NEIL was disconcerted by the 
tendency to transfer sessions from local clinics to hospitals. 
Though administratively convenient, this lost to the patient 
the personal atmosphere of the local clinic ; wherever possible, 
the spevialist should be brought to the child, and not the 
child to the specialist. Codéperation with general practitioners 
might be improved by their getting to know and to use the 
resources at the command of the local authority. 

Dr. 8S. YuDKIN deplored the almost total absence of integra- 
tion between the hospital on the one hand and general practi- 
tioners and the local health authority on the other. The result 
of this was long lists of chronic outpatients and lack of informa- 
tion among family doctors about their patients. At the 
Whittington Hospital patients were always referred back to 
their doctor ; and letters were sent to the doctor on the day 
of discharge. Dr. Yudkin agreed that in the future the care of 
the child should be mainly the task of the general practitioner ; 
but the hospitals must help by keeping him informed of recent 
developments. 





1. Northern Ireland Several Health Services Board: Fourth 
Annual Report, 1951-52. Pp. 47. 
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Other speakers also expressed uneasiness about the division 
of responsibilities. Dr. LINDSEY BaTTEN, for example, 
remarked that the local authorities and hospitals could, by 
‘xpanding their services, eliminate the general practitioner ; 
but he himself was convinced that the family doctor’s authority 
must be restored. Dr. E. HINDEN admitted that the hospital 
and local authority were doing more and more work; but 
he suggested that this was the outcome of reluctance of 
family doctors to participate in an integrated scheme. Dr. 
L. M. CLAYDEN evidently felt no such reluctance; for he 
-alled on medical officers of health to convene regular meetings 
at which practitioners could exchange information with 
other workers in the child health services. Dr. D. G. Berry, 
however, held that health centres and increased participation 
by the family doctor in the work of hospitals were essential 
preliminaries to integration of the services. 

Summing up, Prof. A. A. Monorierr, the chairman, 
reminded the meeting that the present period is one of transi- 
tion and experiment. Clearly the status of the family doctor 
must be restored ; and the health visitor and family doctor 
should work together. Clearly, too, it would be better if 
hospitals were local centres with local connections. The public 
should be better informed of the services provided for the 
care and welfare of children. 


DISTRICT NURSING IN LONDON 


THE London County Council pays for 90% of the cost of 
running the home nursing service in London; but the 
remaining 10% (which this year is likely to amount to some 
£30,000) has to be found by the voluntary committees. Many 
members of the public mistakenly believe that the whole cost 
is borne by the authorities ; and the Central Council for Dis- 
trict Nursing in London has appealed to practitioners to correct 
this impression. Sir Harold Kenyon, the chairman, remarks 
that ‘‘ many who use the service would be only too pleased 
to make a donation if they were aware of the facts.”’ It would, 
he adds, be most unfortunate if the home nursing service, 
the demands on which are constantly increasing, were to 
lose its voluntary status through lack of necessary funds. 
Donations may be sent to the central council, 25, Cockspur 
Street, London, 8.W.1. 


ANIMAL WELFARE 


A WELL-DEVELOPED conscience is always a better custodian 
of good behaviour than the law and its penalties. In this 
country conscientious concern for the welfare of laboratory 
animals is now so general that most laboratory workers do 
more to ensure it than the law requires of them. Hence 
it is not always easy, as the Universities Federation for 
Animal Welfare ! (Uraw) knows, to offer guidance to members 
of other countries who wish to forward legal protection for 
laboratory animals. During the past year such a request 
came from scientists in Israel, and Uraw had to explain that 
our Cruelty to Animals Act, 1878, is too complicated to 
be readily understood abroad, and that its value depends 
largely on the way it is administered. The scientific sub- 
committee of the federation, however, with the help of other 
British scientists, is preparing draft suggestions to submit 
to Israel, in which the British law is made as clear as possible, 
and those points which deserve to be included in any new 
legislation overseas are emphasised. Interest in the subject 
is certainly growing, as sales of the federation’s handbook 
on The Care and Management of Laboratory Animals indicate : 
copies have now gone to all parts of the world. 

Our own standards, of course, are still capable of improve- 
ment. The annual report mentions two changes made for 
humanitarian reasons last year at the Lister Institute. Sheep 
used to produce vaccine lymph are now given pentobarbitone 
before searification ; and before the lymph is collected they 
are killed with a captive-bolt humane-killer. UFraw points 
out that no Order has yet been made to control the 
preparation of veterinary therapeutic substances, such as 
would bring inspection into line with the inspection carried 
out by the Ministry of Health, under the Therapeutic Sub- 
stances Act, 1925, in the case of therapeutic substances for 
human use. Such an Order could be made by the Minister 
of Agriculture, under the Diseases of Animals Act, 1935 ; 
and indeed it was promised by the Chief Veterinary Officer 
of the Ministry of Agriculture in January, 1949, to a deputation 
which included Uraw representatives. It is surely time this 
promise was kept. 





1. Twenty-sixth Annual Report, 1951-52. Published by UFraw, 
284, Regent’s Park Road, Finchley, London, N.3. Pp. 28. 
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University of Cambridge 
On Oct. 11 the following degrees were conferred : 
M.B., B.Chir.—P. G. Allen, *M. A. Baddoo, R. J. H. 
*L. B. P. Hartley, J. H. Kerr, *D. N. H. Owen, *J. D. 
* By proxy. 
University of London 


At a recent examination the following were successful : 

Academic diploma in clinical pathology. 
J. A. Campbell, Jean E. Duncan-Taylor, M Friedman, C. E 
Marshall, G. A. K. Missen, Doris C. Peiris, W. D. N. Watson, 
K. H. White, Mary I. Wright, Saiyid Sibte Hasan Zaidi. 

External diploma in clinical pathology.—Gyawni Aung, R. M. 
Cross, David Hewspear, James Ward. 

At a recent examination for the academic postgraduate 
diploma in public health Valaydon Poonoosamy and William 
Dharmarajah Ratnavale were successful. 

On Friday, Nov. 21, Prof. J. Gough is to give a lecture 
on Pneumoconidsis the World Over. On Monday, Dec. 8, 
Dr. P. Gyorgy, professor of nutrition in pxdiatrics in the 
University of Pennsylvania, -will deliver a lecture on Blood 
Group and Related Polysaccharides in Growth and in Resis- 
tance to Disease with special reference to Human Milk. Both 
lectures are to be given at the London School of Hygiene, 
Keppel Street, W.C.1. 

University of Sheffield 

Dr. S. Oleesky has been appointed lecturer in therapeutics, 
Dr. R. 8S. Weetch, temporary lecturer in therapeutics, Dr. D. 
Beasley, temporary lecturer in child health, and Dr. E. K. 
Blackburn, honorary lecturer in pathology. 


Royal College of Physicians of London 

Dr. Richard R. Bomford will deliver the Bradshaw lecture 
on Thursday, Nov. 6, at 5 p.m., at the college, Pall Mall East, 
8.W.1. He will speak on Changing Concepts of Health and 
Disease, with Particular Reference to 
Medicine.”’ 


Harris, 
H. Slater. 


Mohammad Akram, 


Psychosomatic 


British Medical Association 


Sir James Learmonth will deliver the Victor Horsley 
lecture at B.M.A. House, Tavistock Square, London, W.C.1, 
on Thursday, Dec. 11, at 5 p.m. He will speak on Ischemia 
in Surgery. 


Royal Institute of Public Health and Hygiene 

On Nov. 10, at 4.30 p.m., Major-General H. C. D. Rankin, 
M.B., will deliver the Blackham lecture at the institute, 
28, Portland Place, London, W.1. His subject is to be a 
Review of Army Health. 


Institute of Laryngology and Otology, London 

On Saturday, Nov. 8, at 11.30 a.m., at the institute, 330, 
Gray’s Inn Road, W.C.1, Dr. Arthur W. Proetz (St. Louis, Mo.) 
will deliver a lecture on Olfaction. 

On Friday, Nov. 21, at 4.30 p.m., Mr. I. Simson Hall will 
deliver the annual address. Hg will speak on Conservative 
Treatment of Cancer of the Larynx. 


Postgraduate Course in Rheumatism 

The Empire Rheumatism Council is to hold a postgraduate 
course on Nov. 21 and 22, at the Arthur Stanley Institute, 
Peto Place, Marylebone Road, London, N.W.1. Prof. R. E. 
Tunbridge will give the opening lecture on Diagnosis of the 
Rheumatic Disorders at 4.30 P.M. on Friday, 21st. Further 
particulars may be had from the general secretary of the 
council, Tavistock House North, Tavistock Square, W.C.1. 
Royal Society 

At a meeting on Thursday, Nov. 6, at 4.30 p.m., at Burling- 
ton House, London, W.1, Mr. A. S. Parkes, F.R.s., and 
Dr. Audrey U. Smith will read a paper on Regeneration of 
Rat Ovarian Tissue Grafted after Exposure to Low Tempera- 
tures. On Thursday, Nov. 20, Prof. A. J. Kluyver, who 
holds the chair of microbiology at the University of Delft, 
will deliver the Leeuwenhoek lecture. He will speak on the 
Changing Appraisal of the Microbe. 
Institute of Biology 

The Biological Council, which is composed of representatives 
of some 15 biological societies, has resolved to become an 
advisory body to the institute. At a meeting of the council 
on Sept. 29, the following officers were elected: chairman, 
Mr. W. P. K. Findlay, p.sc.; hon. treasurer, Prof. F. L. 
Warren, p.sc.; hon. secretary, Mr. J. L. Cloudsley- 
Thompson, who may be addressed c/o the institute, Tavistock 
House South, Tavistock Square, London, W.C.2. 
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West Midlands Physicians Association 

The general meeting of this association will be held at 
Dudley Road Hospital, Birmingham, on Saturday, Nov. 1, 
at 11 a.m. 
Stephen Paget Lecture 

Sir Howard Florey, F.R.s., will deliver the Stephen Paget 
lecture at a meeting of the Research Defence Society to be 
held at University College, Gower Street, London, W.C.1, on 
Thursday, Nov. 20, at 5.30 p.m. He will speak on the Advance 
of Chemotherapy by Animal Experiment. 
National Insurance Advisory Committee 

The Minister of National Insurance has appointed Dr. 
Benjamin Hutchison to be a member of this committee in 
succession to Dr. John Ritchie, who has resigned. Dr. 
Hutchison is vice-chairman of the executive council and 
chairman of the local medical committee in Lanarkshire. 
School for Spastic Children 

On Oct. 14 Lord Horder opened a school for spastic children 
at Swindon. The school has been sponsored by the Swindon 
and District Hospital Management Committee and the 
Wiltshire County Council and Swindon Borough Council 
education committees. 
British Standards 

The British Standards Institution has issued standards 
for rubber ice-bags for hospital use (B.S. 1898 : 1952), and for 
metal-framed wheeled screens for use in hospitals (B.s. 
1895 : 1952). Copies (price 2s.) are obtainable from the sales 
branch of the institution, 24, Victoria Street, London, 8.W.1. 

The institution has also issued a draft standard for sedi- 
mentation tubes for red blood corpuscles (co [LBC] 4936), 
comments on which should be submitted before Nov. 27 
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Midland Tuberculosis Society 
The following ofticers have been elected for the 1952-53 


session: President, Dr. J. E. Geddes; secretary, Dr. G. R. 
W. N. Luntz; tre asurer Dr. H. J. T. Koss; members of 
committee, Dr. P. ¢ Arblaster, Dr. A. Gordon Evans, Dr. 
T. W. Lloyd, and Mir 8S. J. McHale. 


Medical Honour 
Captain Robert Barnes, M.B. Adelaide, R.A.A.M.c., has been 


appointed M.B.E. in recognition of gallant and distinguished 
services in Korea, 


Kathleen Schlesinger Fellowship 

The Medical Kesearch Council invite applications for this 
fellowship which is tenable at the National Hospital for 
Diseases of the Nervous System, Queen Square, London, 
for one year in the first instance, renewable annually up to a 
maximum of three years in all. The annual stipend will be 
within the range £70U-1000. Preference will be given to 
candidates who elect to work on the mechanisms underlying 
degenerative processes affecting the brain. Applications, 
including an outline of the proposed research and the names 
of two referees, should be sent to the secretary of the council, 
38, Old Queen Street, 8.W.1, not later than Nov. 15. 





CorriGENDuM: Education by Travel.—At the end of his 
article in our issue ot Aug. 30 (p. 396) Dr. Raymond W hitehead 
mentioned the List ot Whole-time Awards for Scientific 
Research, other than Professorships, offered by Public and 
Private Bodies in Great Britain and Northern ireland. This 
list is issued, not by Messrs. Gale & Polden who printed it, 
but by the Koyal Commission for the Exhibition of 1851, 
1, Lowther Gardens, London, 8.W.7. Copies may be obtained 
from the Secretary at this address. 





Diary of the Week 


oct. 26 TO NOV. 1 


Monday, 27th 


NSTITUTE OF CHILD HE AL ate 
Ormond Street, W.( 
5.30 P.M. Mr. J. T. » da A PH.D. : 
Animals, 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 8.E.5 
4.30 P.M. Dr. K. Stengel: lecture-demonstration. 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.30 pM. Dr. H. F. Brewer, and Dr. A. Kk. Mourant: 
Blood-transfusion. 
UNIVERSITY OF OXFORD 
2.30 p.m. (Radclide Infirmary). Dr. Wesley Spink (Minnesota) : 
Intraceliular Parasitism in Brucellosis. 
MANCHESTER MEDICAL SOCIETY 
9 P.M. (Medical School, University of Manchester.) 
General Practice. Prof. KR. Platt: 
Research in General Practice. 


Tuesday, 28th 


RoyYAL COLLEGE OF SURGEONS, 
3.45 P.M. Mr. R. M. Haines: 
Wilson demonstration.) 
RoyYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5 p.m. Section of Surgery. Dr. L. 3S. Fallis (Detroit) : 
Pancreatitis. 
Section of Medicine. Dr. 
Mr. K. C. Butler : 
Keticuloses. 
INSTITUTE OF ge ag ay ot St. John’s Hospital, Lisle Street, W.C.2 


The Hospital for Sick Children, Great 


Deficiency Diseases of Young 


Perils of 


Section of 
Opportunities for 


Lincoln’s Inn Fields, W.C.2 
Tumours of the Uterus. (Krasmus 


Acute 


C. Dukes, Dr. W 


8 P.M. 
, Intestinal 


’, Trevor Cooke, 
Granulomata and 


5.30 P.M. Dr. &. J. Moynahan: Collagen. 
RoyaL EYE — m AL, St. George’s Circus, Southwark, 8.E.1 
5 P.M. Mr.’ Tyrrell: Epiphora. 


West END Hosp ~ FOR NERVOUS DISEASES, 40, Marylebone Lane, 
W.1 


5.30 pM. Mr. G. C. Knight: 
PADDINGTON MEDICAL SocIETY 
38.45 P.M. (St. Mary’s Hospital, W.2.) Dr. I 
and Madness. (Presidential address.) 
MANCHESTER MEDICAL SOCIETY 
4.30 pM. Mr. D. Lloyd Grifliths: 
Surgeons. (University lecture.) 


Wednesday, 29th 


ROYAL SOCIETY OF MEDICINE 
8.30 P.M. Mr. Bernard Darwin : 
Roberts lecture.) 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. K. W. Riddell: Tinea Infections. 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
4.30 P.M. (Chelsea Hospital for Women, Dovehouse Street, 
S.W.3.) Mr. Victor Bonney : Conservatism in Gynecology. 
INSTITUTE OF UROLOGY 
5 pM. (St. Paul’s Hospital, 
Morson : 


Subarachnoid Hemorrhage. 


4. Zeitline: Genius 


Fractures and Fracture- 


Dickens’s Doctors. (Lloyd 


Endell Street, W.C. Mr. A. C. 
Non-tuberculous Infections of Sonat Tract, 


ROYAL EYE HOSPITAL 
8 P.M. Dr. Norman Ashton : 
UNIVERSITY OF UXFUKD 
oP.M. (itadclitte Infirmary.) Prof. Dorothy Russell : 
of Hypothaiamic Function in Man, 
BIRMINGHAM Mb&DICAL INSTITUTE, 154, 
Birmingham, 3 
Section of Psychiatry. 
and Psycniatry. 


Thursday, 30th 


ROYAL COLLEGE OF SURGEONS 
5 pM. Mr. V. Zachary Cope: William Cheselden 
Separation of tue Barbers from the Surgeons. 
Vicary iecture.) 
—— POSTGRADUATE MEDICAL FEDERATION 
30 PLM. ——— School of Hygiene, Keppel Street, W.C.1. 
Prof. J. Randall, F.R.S.: Biophysical Stuuies of Con- 
nective vg 
INSTITUTE ~ —— TOLOGY 
5.30 P.M. Riddell: ‘Tinea Infections. 
Royal ARMY "hee AL COLLEGE, Millbank, 
5 P.M. Major J. M. Adam: 
ROYAL EYE HOSPITAL 
5.30 P.M. Miss M. Savory: Diagnosis of Proptosis. 
ST. GEORGE’S HUSPITAL MEDICAL SCHOOL, Hyue Park Corner, S.W.1 
5 Pp.M. Sir Paul Matiinson: Psycuiatry lecture-uemonstration. 
WEST LONDON MEDICU-CHIRURGICAL SOCIETY 
8.30 P.M. (South Kensington Hotei, 41, queen’s Gate Terrace, 
S.W.7.) Dr. Geourey Konstam: Sume Cardiv.ogical Mis- 
conceptions. (Presidvatial address.) 
HONYMAN GILLeSP.E Lei TURE 
o PM. (Universiy New buildings, 
Dr. . rb. MOovertson : 
tion of Mieural titusion. 
UNIVERSITY OF ST. ANDREWS . 
5 P.M. (Mcdical Schoui, small’s Wynd, Dundee.) Dr. 
Proviems of Gastric 


Friday, 31st 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Moynahan: Scleroderma and Dermatomyositis. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s iun Koad, 
W.c 
4.30 P.M. Mr. Howells : Nasopharyngeal Tumours. 
INSTITUTE OF Neu eto National Hospital, ro Syuare, W.C,1 
o PM. Prot. G. Senaitenprana (W urzvurg) Physiviogy of the 
Cerevrospinal &tuid Circulation. 
INSTITUTE OF UBSTLTRICS AND GYNASCOLOGY 
3°P.M. (tlammersmithn Hospital, Lbucane Road, W.12.) Dr. 
Russell rraser: Thyroid in Pregnancy. 
Royan Eye Hosprran 
5.30 P.M. Prof. C. A. Keele: Physiology of Lacrimal Secretion. 
MEDICAL SOUIEIY FOR THE STUDY OF VENEKEAL Distases, 11, 
Chandos Svreet, W. 
7.30 P.M. br G. W. 


Cortisone Therapy in Ocular Disease. 


Disturbances 
(Litenfield lecture.) 

Great Cunaries Street, 

8 P.M. Dr. W. 


Ross Ashby: Cybernetics 


and the 
(Thomas 





5.W.1 
Korean bxpe rien 268. 


Teviot Place, Edinburgh.) 
Clinical and Cytological p pomeres oad 


W. I. Card : 
Secretion of Hyarochioric Acid. 





Czonka: Bejel. 
Saturday, Ist 
MIDLAND TUBERCULOSIS SOCIETY 

3 P.M. (Chest Clinic, 151, Great Charles Street, Birmingham, 3.) 
>: haalviogical Aspects ol Congeulial Heart- 


Dr. Veter Keriwy : 
disease. 
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SECONDARY AMENORRHOEA 








MENSTROGEN 


“i py 





Packs: 20, 60. 


Literature on request 


ORGANON 


LABORATORIES LTD. 


BRETTENHAM HOUSE, 
LANCASTER PLACE, 
LON DOW,” W.C.2 


Telephones: TEMple Bar 6785/6/7, 025! 2. 











points for DURACILLIN A.S. 


ADE MARK BRAND 







PROCAINE PENICILLIN-G AQUEOUS SUSPENSION 300,066 
UN'TS PER CC 


ad 
Is a stable aqueous suspension 





needing only gentle agitation before injection. Dry 


syringe and needle not essential. 






In most infections a daily dose 


lee. will secure* adequate tissue concentrations. 






Refrigeration not 


necessary. Is stable for twelve months at 60°F. 


‘Duracillin A.S.’ is supplied in 10 cc. rubber- 
capped ampoules No. 554 (300,000 units per ce.) 





ELI LILLY AND COMPANY LIMITED ‘ BASINGSTOKE * HANTS 
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hadstvrtl0ds vecords with the 


COSSOR O62 cnn 







NS 


The most convenient aid in the 
diagnosis of cardiac conditions, 

the Cossor Electro-Cardiograph gives 

a direct visible and permanent record on 
special sensitized paper, without the complication 
and delay of photographic development. The calibrated 
recording paper is supplied in rolls of 150 ft., allowing 
a continuous run of up to 30 minutes. The instrument 
is supplied with a Switch Attachment Model 1351 for 
the selection of Augmented Unipolar Leads. The com- 
pact alloy case is of stove-enamel finish with neat zip- 
fastening showerproof cover. For use on A.C. mains 





\ 
\ 





MODEL 





1314 
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100/125 and 200/250 volts (50 cycles) or a suitably filtered D.C. rotary converter. 


Demonstrations can be arranged on request. 


A. C. COSSOR LTD., INSTRUMENT DIVISION, 


Telephone: CANonbury 1234 (33 lines) Telegrams and Cables: 
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HIGHBURY, 


Amplifiers, Norphone, London 








A special sprung 
Trolley Model 1350, finished to match the cream enamel of the instrument, is available for hospital use. 


LONDON, N.5. 
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RAPID RELIEF FOR SORE THRoaTS INE 











QUICK-ACTING SURFACE-ANAESTHETIC THROAT TABLETS 


FORMACAINE* Tablets are the modern answer to the problem of COMPOSITION 


Benzocaine gr.'/, Paraformaldehyde 
providing effective, convenient and continuous analgesic treatment in Orthocaine gr. '/, gr. 
Codein. phos. gr.'/,, Menthol gr. '/s,4 


common throat infections. A ready means of promptly allaying dis- Rovoured eugar base co gr. £5 


comfort, the tablets are pleasantly flavoured and permit prolonged In tubes of 20 tablets’ 2/9 each 


inc. P. Tax ; dispensing packs 


medication with safety. Containing benzocaine and orthocaine for local of 800 tablets exempt tax. 


anaesthesia, plus codeine as a systemic sedative, FORMACAINE has ; a 
Literature and clinical sample 


been widely accepted as an idealantiseptic safeguard during epidemics, on request. 
* Regd. Trade Mark 
Manufactured in England by 
THERAPEUTIC PRODUCTS LTD., Perivale, Greenford, Middlesex 


Sole Distributors in the United Kingdom : - FASSETT & JOHNSON LTD., 86, Clerkenwell Road, London, E.C.1. 





WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 





Invalid Bovril is a highly ee toe aS ae 
concentrated form of Bovril ee Te, on 
for use in the sick-room. a NEE 
Prepared without seasoning, 

it provides the maximum concentration in the most easily The Original and 
assimilated form. Many doctors recommend it in cases where 


the patient needs “ building-up ” after illness. Perhaps only genuine Chlorodyne 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? used with unvarying success 


by the Medical Profession 


Ravatiel in all parts of the world 


for over 100 YEARS 


BOV R | L Always insist on 
**Dr. 


Collis Browne’s’’ 
THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL cHEMisTs THERE IS NO SUBSTITUTE 


22 
oo 
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Desiderata in 
MENSTRUAL HYGIENE 





@ Elimination of the risk of infection of 
perineal origin. 


@ Freedom from vulval irritation and 


chafing of the thighs. 


e@ Normal physical activity confidence and 
avoidance of mental strain during the 
menstrual period. 


@ Security, comfort and freedom. 


These pre-requisites for efficient menstrual 
hygiene are all incorporated in.. . 


TAMPAX 


Sanitary Protection Worn Internally 


Literature and professional samples of Tampax will be sent on request to: 


MEDICAL DEPARTMENT 
TAMPAX LIMITED, 110, JERMYN STREET, LONDON, S.W.! 























| THE WELL-KNOWN ANTISEPTIC 
AGAINST lal 
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GRAM-NEGATIVE ORGANISMS = 
3 \¢ 
LABORATORIES i 
RIE 
LIMITED ait 
: TREFOREST TRADING ESTATE nr. CARDIFF ais 
: re TAFFS WELL ale 
| 
' i 
Sole Distributors for the United Kingdom 3 : 
P. SAMUELSON & Co 4 
1, CRUTCHED FRIARS, LONDON, €.C.3 : 4 
qf Telephone: ROYAL 2117/8 Be 
i} i 
3 REGRET REE Lo Ce —— | : 
CaN RNASE CARAS RR = PROTA NRE 
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TO DOCTORS 


who have to advise mothers 
on baby feeding 


Seventeen different strained foods are pre- 
pared by Heinz for infants from three months 
onwards. There are soups, meat broths, vege- 
tables, sweets, fruits and a creamed cereal. 


These foods are more 
valuable, from the nutri- 
tional standpoint, than 
such foods are when 
prepared at home. Lit- 
erature explaining this, 
together with samples, 
will be sent to you on 
request. 





There are 17 varieties of 
Heinz Strained Foods. 


Please write te Dept. 2c, 
H. J. HEINZ COMPANY LTD 
Harlesden, London, N.W.10. 





By APPOINTMENT 
Purvevors oF 
Heinz Prooucrs 
TO THE Lare 
Kinc Geoace Vi 
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) A yw LABORATORY 
GAS METER 


for use in ENGINEERING, SCIENTIFIC 
| AND MEDICAL RESEARCH 








This precision built instrument,for the measurement of gases in the laboratory, is clean and 


modern in appearance and has been designed for extreme accuracy hitherto unobtainable. 


@ No variation of cross-sectional area of the @ =e Easily accessible for cleaning ana servicing. 
compartments. Fractions of a revolution pass @ Sectional area of case at waterline is large 
volumes of gas directly proportional to the in relation to outlet chamber of drum, giving 
amount of turning. high degree of accuracy over wide range of 
¢ Complete elimination of ‘ paddle’ action speeds. 

owing to partitions being perpendicular to the 7 All components governing accuracy are 
surface of the water. mounted to a common datum. 


Write for full particulars to: 


PARKINSON & COWAN cas meters) LTD 


ENGINEERING DIVISION, DEPT. 3- COTTAGE LANE WORKS - CITY ROAD - LONDON: E.C.1 
PHONE: CLERKENWELL 1766 











Development in Diathermy 


Improvements suggested by diathermy experience in scores 
of hospitals make the new Marconi Surgical Diathermy an 
instrument of great efficiency and safety. Individual elec- 
tronic circuits are pre-selected by footswitch for cutting or 
coagulation, with independent continuously-variable controls 
giving maximum cutting intensities up to 300 watts. 

The Cautery-Light unit, with three quite separate output 
circuits, gives adequate power for cautery and provides a 
controlled-voltage supply for surgeons’ and other lamps. In 
the Endoscope circuit, of the ‘intrinsically safe’ type, limiting 
resistors minimise risk due to faults in endoscopes o1 leads. 
All three circuits are screened and earth-free, ensuring safety 
and reliability. 

In a cream enamelled cabinet on rubber-tyred castors, the 
new TF 972 Surgical Diathermy is especially compact, versatile 
and simple to operate. 


MARCONI instruments 


Audiometry Encephalography + Therapeutic and Diagnostic X-ray Equipment 





MARCONI! INSTRUMENTS LIMITED, ST. ALBANS, HERTFORDSHIRE 
Local Marconi Sales and Service Facilities available in :— 
BELFAST @ CARDIFF @ GLASGOW @ LEAMINGTONS?A @ LIVERPODL @ LONDON @ NEWCASTLE @ SHEFFIELD @ SOUTHAMPTON 
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GLUCOSE THERAPY 


Wren the patient’s reserves of vitality are low and the need 
is for immediate energy the answer every time is Lucozade. 
Lucozade is assimilated at once and does not tax the most 
delicate system. It is delicious to taste and even the 

most difficult patient will take it eagerly when other foods 
have been refused. Moreover, it stimulates the appetite 
and thus helps to encourage the patient’s confidence in 
himself. There is no better way of taking glucose than 
in Lucozade —the improved form of glucose therapy. 


Lucozade & 
the sparkling SSS “arta 


SS sor SSP ~ony 





as 




















ian bipive 
In Safe Hands 
The man who has appointed the Westminster Bank gf Mfes pus 


to be his Executor or Trustee can, with truth, say Of. /¢ Pt 4 
few a 


ROLLS- ROYCE & BENTLEY CARS 


Reception for Service in the heart of Mayfair 


that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 


beyond that possessed by any private individual ; Dtuils - ’ or, + Wet EE Syptecalion 


it will administer its trust with complete integrity; AUDLEY HOUSE.NORTH AUDLEY STREET LONDONWI. 
Telephone: MAYFAIR 5242-3-4 





and—more important, perhaps, than any of these— 




















it will at all times show a very sympathetic con- 











sideration towards those whose affairs are left in 
its hands. Inquiries will be welcomed at any of the 
Bank’s branches. 





Soluble BARBITONE gr. 2}, Stabilised 
VALERIAN m. 3, per drachm. 


The economical and effective 
SEDATIVE & HYPNOTIC 
4 oz. bottle 3/9 


(also 40 oz. and 80 oz. sizes) 
Samples on signed request 


ROBERTS & CO. 
76, New Bond Street, London, W.1 













WESTMINSTER BANK LIMITED 


Trustee Department: 53 THREADNEEDLE STREET, LONDON, E.C.2 
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JENNER INSTITUTE Stucerinatec VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATION TUBES - - - 12/- dozen. Postage extra Telegrams : 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen a at geen on 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, S.W.11 


THE WORLD’S GREATEST BOOKSHOP q GOOD VALUE {N GERMAN WINES 














1949 NIERSTEINER SUPERIOR............ 12/6 

] 1949 RUDESHEIMER RIESLING .......... 11/6 

* FOR BOOKS * 1950 LIEBFRAUMILCH .............. .. 10/6 

: es 1949 WEHLENER ROSENBERG .......... 13/6 
Big new Medical Dept. now open 1950 GEIERSLAYER VORM BERG ........ 11/6 
1950 WILTINGER SCHLOSSBERG ........ 10/6 


New, secondhand and rare Books on every subject. 
Stock of over 3 million volumes. Carriage paid on six or rsore bottles 
Subscriptions taken for British, American Case of one bottle of each offered at 67/6 


and Continental medical magazines. 
119-125 CHARING CROSS ROAD LONDON WC2 ARTHUR H. GODFREE & CO. LTD. 
(Founded 1814) 


Gerrard 5660 (16 lines) ye Open 9-6 (inc. Sats.) 
Il, ARUNDEL STREET, LONDON, W.C.2 


Nearest Station: Tottenham Court Road 
Please write for our Autumn, list 


AUALAUI AVON ATNNETUNONUNANATANTEQQULUYAUQUUUTOUUOUOUELAU EOL TU ET EELS AEH AATAYAATAPUUUUOOOO UU MERE ie 
ol Bul Non Allergic 
yee BEAUTY PRODUCTS 
A THE SAFETY FACTOR IN 


EVERY DAY MAKE-UP 
SPECIALLY EQUIPPED Queen beauty products form a complete range 
avi TWIN ENGINED AIRCRAFT of toilet and beauty preparations, including 
S 




















lipsticks, specially for those women who 
ANYTIME — ANYWHERE have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
Write or phone for quotation skin irritants AND ARE RECOMMENDED 


OLLEY AIR SERVICE LIMITED Obainable from John Bell & Croydon, 
Obtainable from John Bell royden, 
DAY AND NIGHT an SERVICE 50 Wigmore Street, W.!, and 
Tel. CRO. 5117/9 other chemists. 
THE AIR AMBULANCE SPECIALISTS Write for booklet to :— 
Tel, SLO. 5481/5855 Established 1934 BOUTALLS CHEMISTS LTD. 











60 Lambs Conduit St., London, W.C.1 








RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 





Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 








Inclusive charges : Apply SECRETARY Telephone: Ruthin 66 








MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
» ens - a (Shared Room). Immediate vacancies 





Medical Superintendents : 








E. ‘Cc. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) | 
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THE LANCET AOSPITAL 


ST. ANDREW’S HOS 





FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 





MepicaL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; — pecans and certified patients 
pa’ ho 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, an 


ogical examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 

in treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


can be provided. 


growing. 
The seaside house of St. Andrew’s Hospital is beautifull 


situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 








At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquot grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, e 


te. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


ean be seen in London by appointment. 








CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 
“Psyonoiia, Loxpox” 


Completely detached Villas for mild cases. Voluntary Patients received. 
Recreation Hall with Badminton Court, and all indoor amusements. 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Telephone : 
Ropwey 4242 (2 lines) 


Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 


Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 


shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by 
a resident Medical Staff and visiting Consultants 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 





Gc Hi bE A L 3 CHEADLE The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


CHESHIRE 
A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified insulin Coma; €E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 





THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders. Electrical Therapy, 
Leucotomy, Narcosis and other physical methods of treatment 
are available. In addition, Occupational Therapy and Psycho- 
therapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of illness and includes private rooms. AU 

atients who are well enough are encouraged to attend enter- 

inments and to join in sports and games. Cinema shows and 
dances are held in a spacious ballroom and facilities for games 
include tennis courts, croquet lawn, cricket and football grounds. 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. Fees from £6 6s. weekly. 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas, Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home, There is a Medical] Officer in attendance and 
treatment can _be obtained “here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
dated at both branches of the Hospital. Fees from £8 8s. 
weekly. eee 

Further information and illustrated brochures on application 
to the Medical Superintendent, The Old Manor, Salisbury. 
Telephone: Salisbury 3216/7. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
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SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Mear BEDFORD 


For MENTAL CASES (including the aged) 
Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 

CEepDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secre » COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Teleph : Wi be 218! 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 

Nervous Illnesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
orary or Voluntary status. Modern forms of treatment, 
ncluding psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a weck. 
DOUGLAS MACAULAY, M.D., D.P.M. 
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CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





Academic and Edvcational 
EMPIRE RHEUMATISM COUNCIL 








he AUTUMN WEEKEND COURSE will be held at The Arthur 
Starts Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Great Portland-street and Regent's Park Under- 
ground Stations), on FRIDAY and SATURDAY, 21ST and 22ND 
NOVEMBER, 1952. 
LECTURE-DEMONSTRATIONS 
Friday, 21st November 
4.30 P.M...Problems in the Diag-..Prof. R. E. = JNBRIDGE, 
nosis of the Rheumatic O.B.E., F.R.C 
Disorders 
5.30 P.M.. .Gout 
Saturday, 22nd November 
10.15 a.M... Physical Methods in the..A. C. BOYLE, M.R.C.P. 
Treatment of the Rheu- 
matic Disorders 
11.30 a.M...Orthopedic Aspects of. . NORMAN CAPENER,F.R.C.S. 
the Rheumatic Diseases 
2 P.M. ..Pathology of the Rheu-..H. J. Grpson, M.D. 
matic Diseases 
3 P.M... Rheumatoid Arthritis 
4p.M...Tea 
4.15 P.M...Ankylosing Spondylitis ..H. F. WEsT, M.R.C.P. 
The fee for the course will be 2 guineas, limited to 60 entries, 
to be received with remittance, at least 1 week before by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, W 


INSTITUTE OF ORTHOPADICS 


.G. D. KERSLEY, F.R.C.P. 


. F. DUDLEY HART, F.R.C.P. 





COURSE IN TRAUMATIC SURGERY 
13TH-22ND NOVEMBER, 1952 
Thursday, 13th November, Town Section 
10.00 a.M.—. . Non-union of Fractures .. Mr. H. J. BuRROWws 
11.00 A.M. 
11.154.M.—..Fractures Involving the..Mr. H. J. BuRRows 
-M, Knee Joint 
, - of the Hip..Mr. P. H. NEWMAN 
2.45 P.M. and Kne 
. Fractures “ot the Humerus ..Mr. K. I. NISSEN 
4.00 P.M. 


Friday, 14th November, Town Section 

10.004.M.—.. Fractures Involving the..Mr. A. T. FRIPP 
11.00 A.M. Ankle Joint 

11.15 a.M.—. . Traumatic Paraplegia ..Mr. V. LOGUE 


1.45 P.M.— - . Fractures of Lumbar Spine..Mr. K. I. NISSEN 


2.45 P. 
3.00 p.M.— ..Injuries of Cervical Spine ..Mr. V. H. ELLIs 
4.00 P.M. 
Saturday, 1 November, Country Section 
a ae M.—. . Repair of Skin Loss .. ..Mr. D. N. MATTHEWS 


anne 17th November, Town Section 
9.45 A.M.— .. Fracture of the Bones of the. .Mr. J. I. P. JAMES 
10.45 A.M. Forearm 


11.004.M.—. . Injuries of the Hand. . Mr. J. 1. P. JaMEs 
12.30 P.M 
1.45 P.M.— ..Volkmann’s Ischemia ..-Mr. K. I. NISSEN 


3.00 p.M.— ..Injuries in the Region of..Mr. D. TREVOR 

R A the Elbow 

Tuesday, 5 November, Town Section 

10.00 a.M.—..Internal Derangement of..Mr. R. Y. PATON 

A the Knee 

11.15a.M.—.. Fractures of the Shaft of..Mr. K. I. NIssEN 

2 P.M. the Femur 

1.45 P.M.— .. Fractures = the Neck of..Mr. P. H. NEwMAN 
2.45 P.M. the Fem 


3.00 P.M.— ..Injuries of “the Foot . ..-Mr. A. T. FRIPP 
4.00 P.M. 

Wednesday, 19th November, ates Section 

9.30 a.M.— .. Ward Round . ..Mr. J. I. P. JAMES 
11.00 A.M. 

2.18 Pan. .- Injuries of the Shoulder ..- Mr. V. H. ELLs 

2.15 P.M. 

2.00 p.M.— ..Closed Injuries in the..Mr. D. TREVOR 
3.00 P.M. Region of the Wrist 

Tusrotes, sem November, uaa Section 

9.30 a.M.— ..Ward Round . .Mr. H. J. BuRROWs 


= 


= “Open Wounds in the Saaiihs. -Mr. V. H. ELLs 
-15 P.M. 
2.00 p.M.— ..Sciatic Paralysis % . Mr. I 
3.00 P.M. 
Friday, ay November, sg al Section 


- 


. M. Brooks 


10.00 aA.M.—. . Demonstration ..Mr. J. A. CHOLMELEY 
NOON 

2.00 p.M.— .. Demonstration i. ..-Mr. D, TREVOR 
4.00 P.M. 

Saturday, 22nd November, ( uals Section 

10.00 4.M.—. . Rehabilitation ..Mr. D. M. Brooks 
NOON 


The fee for the course (including lunch and tea) is 10 guineas. 
Early ——— should be made to the Dean at 234, Great 
Portland-street, 





INSTITUTE OF OBSTETRICS AND GYNACOLOGY 





An INTENSIVE COURSE suitable ‘tor postgraduates preparing 
for higher examinations (M.R.C.O.G. and M.D.) is being held 
from ist to 13TH DECEMBER, 1952, at Queen Charlotte’s 
Maternity Hospital, the Chelsea Hospital for Women, and the 
Department of Obstetrics and Gynecology at Hammersmith 
Hospital. 

The fee for the course is 12 guineas. 

A limited amount of hostel] accommodation is available. 

Applications should be sent to the Secretary of the Institute 
of Obstetrics and Gynecology, Chelsea Hospital for Women, 
Dovehouse-street, London, 8.W.3. 

SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on "ONDAY, 1ST DECEMBER, 
1952. The following Examination will be held in July, 1953. 

For Regulations apply ow Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


UNIVERSITY OF SRBON. The Senate invite applica- 
tions for the CHAIR OF PHARMACOLOGY tenable at 
St. Bartholomew’s Hospital Medical College (salary £2000 rising 
to £2500 a year). 

Applications (10 copies). must be received not later than 
17th November, 1952, by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom further partic ulars 
may be obtained. 

UNIVERSITY OF LONDON INSTITUTES OF EDUCA- 
TION AND CHILD HEALTH. Applications are invited from registered 
medical practitioners for the post of RESEARCH MEDICAL 
OFFICER at the Child Study Centre, Coram’s-garden, London, 

7.C.1. Salary £800-£1000 p.a., according to experience. Appoint- 
ment in the first instance for 1 year from Ist January, 1953. 

Further details may be obtained from the Secretary, Institute 

of Child Health, The Hospital for Sick Children, Great Ormond- 
street, London, W.C.1, to whom applications should be sent, 
together with the names of 2 referees, not later than 15th 
November. 
UNIVERSITY OF ABERDEEN. Lectureship in Surgery. 
Salary £1000-£100-£1300 or £1400-£100-£2000 p.a., placing 
according to qualifications and experience, with F.S.8S.U. and 
ehildren’s allowance. The University also pays a proportion of 
furniture removal expenses. The Lecturer will be appointed 
Honorary Assistant Surgeon at the Aberdeen Royal Infirmary 
and the Royal Aberdeen Hospital for Sick Children. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) not later than ae October, 1952. 

University of Aberdeen. . BUTCHART, Secretary. 


UNIVERSITY OF <a y ne in Medicine and 
ASSISTANT PHYSICIAN in Aberdeen Teaching Hospitals. 
Salary £1400-£100-£2000, initial salary according to qualifica- 
tions and experience. F.S.S.U. and children’s allowances and 
proportion of furniture removal expenses 

Forms of application and conditions of appointment should be 
obtained from the undersigned, with whom applications must 
be lodged on, or before Ist November, 1952. 

The University, Aberdeen. AV. S. ANGUS, Secretary. 
UNIVERSITY OF ST. ANDREWS. The University Court 
of the University of St. Andrews invites applications for 
appointment as LECTURER IN PHYSIOLOGY in University 
College, Dundee. The Lecturer’s main duties will be the teach- 
ing of Histology to Medical and Science Students. The salary 
payable will be £1100, rising by annual increments of £100 to 
@ maximum of £1400 p.a., together with F.S.8.U. benefits. 
The University operates a scheme for family allowances, and a 
grant towards expenses of removal may be made. 

Further particulars of the appointment may be obtained 
from the undersigned, with whom 1 copy of the application, 
together with the names of 3 referees, should be lodged not 
later than Ist December, 1952. 

Davip J. B. Rite oF _ Seaeeneny. 

The University, St. Andrews, 10th October, 19 


UNIVERSITY OF DUBLIN. Trinity nee ~ Pathologist 
required for full-time work in the School of Pathology, Trinity 
College, Dublin. Applicants should have not less than 3 years 
experience in clinical pathology, and a special interest in morbid 
anatomy, morbid histology, and hematology is desirable. 
A higher medica] qualification will be an additional advantage. 
The total emoluments of the post will be in the range of 
£1200- £1500, depending on qualifications, experience, &c. 

Application forms and further details may be obtained from 
the Registrar, Trinity College, Dublin. 


THE UNIVERSITY OF MANCHESTER. Applications 
for the post of LECTURER in the Department of Occupational 
Health are invited from registered medical practitioners. Candi- 
dates should have had good clinical experience and should be 
able to undertake research. Duties will include practical work 
in the field. Salary not less than £1500 p.a., with membership of 
the F.S.S.U. and Children’s Allowance Scheme. 

Applications should be sent not later than 15th November, 
1952, to the Registrar, the University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. « 
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ROYAL FREE HOSPITAL SCHOOL OF MEDICINE. 
Applications are invited for the ANNIE McCALL POST- 
GRADUATE FELLOWSHIP IN MIDW IFERY, value not less 
than £1000 for 1 year in the first instance. Open to women 
medical graduates for full-time research work in the Obstetrical 
and Gynecological Unit at the Royal Free Hospital. 

Applications (3 copies) to the Warden and Secretary, 8, 
Hunter-street, W.C.1, as soon as possible. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. Applications are invited for a 
RESEARCH ASSISTANT in the Peediatric Unit to take part 
in physiological research on the respiration of the new born 
infant. The appointment will be for 1 year and may be renewable 
for a second year, Salary £800. 

Applications, together with the names of 2 


referees, should 
reach the Secretary by 15th November, 1952. 





Hospital Services : Senior Appointments 
(See Note under Appointments, p. 836 of Text.) 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant Senior Hospital Medical Officer positions : 

(1) Full or maximum Part-time CONSULTANT RADIO- 
LOGIST, Hackney Hospital, E.9. 

(2) Full or maximum Part-time CONSULTANT PATHO- 
LOGIST for Area Laboratory at Hackney Hospital, E.9. 

(3) Part-time CONSULTANT PSYC HIATRIST, St. John’s 
Hospital, Chelmsford (2 sessions a week). 

(4) Full-time ASSISTANT PSYCHIATRIST (Senior Hos- 
pital, (Medical Officer grade), Woodford Bridge, Essex. The 
Hospital has 2200 Beds. Candidates must be experienced in 
all modern forms of treatment and outpatient work and must 
hold the D.P.M.; a higher medical qualification will be an 
advantage. Accommodation available for single candidate. 

Separate applications (6 copies), indicating post concerned, 

and stating private address, date of birth, full details of qualifi- 
cations and experience, present appointment(s) (including 
number of sessions), grade and salary, together with names and 
addresses of 3 referees, should reac h Cc. E. Nicon, Secretary, 
11a, Portland-place, London, W.1, by Saturday, 8th November, 
1952. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the appoint- 
ment of FIRST ASSISTANT to the Radiotherapy Depart- 
ment. Applicants must hold a suitable radiological diploma 
and should have had subsequent experience in radiotherapy. 
The appointment is whole-time and in the salary scale £1300 
£50—-£1750. Duties to commence on Ist February, 1953. 

Formal application, together with the names of 3 referees, 

should be made to the Secretary of the Board of Governors, 
The Royal Frte Hospital, Gray’s Inn-road, London, W.C.1, 
from whom further pi artic ulars may be obtained, not later than 
29th November, 19: 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited from Fellows of one of 
the Royal Colleges of Surgeons for the appointment of CON- 
SULTANT SURGEON at the above Hospital as from Ist April, 
1953. Candidates must be engaged in consulting practice and 
well established in their profession. 

Applications, giving detailed information and the names and 
addresses of 3 referees, should reach the undersigned (from 
whom further information may be obtained) on or before 
30th November, 1952. 

R. E. LAWSON, Secretary and House Governor, 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE 
SKIN, Lisle-street, Leicester-square, London, W.C.2. Appli- 
cations are invited for the appointment of Part-time CON- 
SULTANT to the Radiotherapeutic Department for at least 
3 sessions a week. Applicants, with experience in dermatology, 
should be Fellows or Members of the Royal College of Physicians 
and hold a Diploma in Medical Radiotherapy, or should be 
qualified Radiotherapists. 

Applications (10 copies), stating age, qualifications, and 
experience, with names of 3 referees, to the Secretary, not later 
than 6th December, 1952. 





Provincial 


For appointments of Consultant Psychiatrist, St. John’s Hospital, 
Chelmsford, and Assistant Psychiatrist, Claybury Hospital, 
Woodford Bridge, please see North East Metropolitan Regional 
Hospital Board advertisement with London appointments. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
RADIOTHERAPIST, Christie Hospital and Holt Radium 
Institute, Manchester. Candidates must possess the D.M.R.(T.) 
and have wide experience and good training in radiotherapy. 
The successful candidate will be required to live in or near 
Manchester. Salary £1300—£50-£1750. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 10th November, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
RADIOLOGIST to the Stockport and Buxton Hospital Centre 
(Stockport Infirmary, Stepping Hill Hospital, Stockport, and 
Buxton Hospital). Applicants should possess the D.M.R.D. 
and have good experience in diagnostic radiology. The successful 
applicant will work under the general guidance of the Consultant 
Radiologist for this Area and will be required to live in or near 
Stockport. Salary £1300—£50—£1750. 

Application forms can “ws obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 3rd November, 1952 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (8 half-days) post of CON- 
SULTANT PHYSICIAN to Crumpsall Hospital, Manchester, 
(1200 Reds). Higher qualifications and wide experience essen- 
tial ; successful candidate to live within reasonable distance of 
the Hospital. 

Application forms may be obtained from the Senior Adminis- 

trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 5th November, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
ANESTHETIST to work under the general guidance of the 
Group Consultant at the Barrow and Furness Hospital Centre 
(North Lonsdale and Roose Hospitals, Barrow ; Ulverston 
Hospital, &e.). Salary £1300—€50-€1750. Successful candidate 
will be required to live in or near Barrow. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 31st October, 195 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
ANAESTHETIST working under the general direction of Con- 
sultants at the South Manchester Hospital Centre (Withington, 
Baguley—- Regional Thoracic Surgery Centre—Christie Hos- 
pitals, &c.). Salary £€1300—€50—-£1750. The successful candi- 
date will be required to live in or near Manchester. 

Application fornis may be obtained from the Senior Adminis- 

trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 10th November, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN in the Oldham and Ashton Hospital Areas to 
work under the general guidance of a Consultant. Previous 
experience of thoracic medicine and tuberculosis essential. 
Salary £1300—-£50-£1750. The appointment may be made in 
conjunction with the Loeal Health Authorities concerned, 
for whom the appointee will carry out duties in connection with 
prevention, care and aftercare. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood- 
road, Manchester, 8, and should be returned to be received not 
Jater than 10th November, 1952 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
PHYSICIAN in Geriatrics to the department at Withington 
Hospital, Manchester, and associated Units. Salary £1300 
£50-£1750 p.a. Good experience in general medicine and the 
care of the chronic sick desirable. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Board, Cheetwood-road, Man- 
chester, 8, and should be returned, together with the names and 
addresses of 3 referees, by 15th November, a 
AME Bhs. P 2 {DVERTISEME: 
BIRMINGHAM. UNITED BIRMINGHAM HOS- 
PITALS. The Board by  Precraene invites applications for the 
appointment of a Part-time CONSULTANT DENTAL SUR- 
GEON to undertake 2 sessions per week at the Children’s 
Hospital. Candidates should possess a medical or higher dental 
qualification. The appointment will be made under 3.1.(1950) 
1259, and will be held on the terms and conditions of service 
for hospital medical and dental staffs (England and Wales). 

Applications, giving the names of 3 referees, must be sub- 
mitted on a special form to be obtained from the undersigned. 
Canvassing of members of the Board of Governors or of the 
Advisory Appointments ( ‘ommittee will lead to disqualification. 
Closing date Ist November, 1952 

As PHALP, 
Secretary and paneioad Administrative Officer. 

United Birmingham Hospitals. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
HOSPITAL MANAGEMENT COMMITTEE GROUP. Main hospitals : 
Dryburn (300 Beds) ; Chester le Street (250 Beds) ; Durham 
County Hospital (120 Beds). CONSULTANT PHYSICIAN, 
whole-time, or part-time for a minimum of 9 notional half-days. 
Salary scale whole-time £1700—-€2750, pro rata part- -time. 
Further particulars may be obtained from the Senior Consultant 
Physician, Dryburn Hospital, Durham. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a ‘total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Winter- 
TON HOSPITAL, SEDGEFINLD. (2000 Beds.) Applications are 
invited for the post of MEDICAL SUPERINTENDENT 
AND CONSULTANT PSYCHIATRIST at the above Hospital. 
Applicants should have had wide experience in intra and extra 
mural psychiatry. In addition to the normal inpatient work, 
the senior staff of this Hospit: ul provide s outpatient and domiciliary 
service for a population of 780,000, and a Consultant service 
for the associated general hospits ils serving the same population. 
2 of these hospitals have observation wards and long-stay 
psychiatric units which are visited regularly. Outpatient 
clinics are held in general hospitals at Durham, Darlington, 
Stockton and West Hartlepool. It is proposed to increase the 
outpatient clinie and general hospital work as the consultant 
staff of this Hospital is increased. Salary scale £1700—£2750. 
The post is whole-time, resident. A suitable house is available. 
Candidates may visit the hospital by arrangement with the 
Medical Superintendent. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Regional Psychiatrist, Newcastle Regional Hospital Board, 
* Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
within 28 days, from whom further particulars may be obtained. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Con- 
SULTANT ANESTHETIST required for Regional Thoracic 
Surgical Service, whole-time or part-time for a minimum of 
9 notional half- days per week. Salary scale £1700—£2750 whole- 
time, pro rata part-time. The Anesthetist appointed will be 
a member of the Regional Thoracic Surgical Anesthetic Team 
and will be obliged to reside in the Sunderland Area. He will 
be personally responsible for the day-to-day supervision of the 
Anesthetic Service of the 40-Bed Pulmonary Tuberculosis 
Thoracic Surgical Unit at Seaham Hall, near Sunderland, 
performing a considerable part of the anesthetic work there, 
and will devote approximately half of his time to the Regional 
Thoracic Service elsewhere, including mainly non-tuberculosis 
anesthetic work, as arranged by the Senior Thoracic Anws- 
thetist. Additional information may be obtained from the 
Senior Anesthetist to the Regional Thoracic Surgical Service, 
Shotley Bridge Hospital, co. Durham. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to. be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Regiona! 
BLOOD TRANSFUSION SERVICE. ASSISTANT PHYSICIAN 
(whole-time) required for the above Service. Salary scale 
£1300—£1750. Further particulars regarding duties attached to 
this appointment may be obtained from the Acting Director, 
78, Jesmond-road, Newcastle upon Tyne, 2. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, ‘‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. South 
EAST DURHAM TUBERCULOSIS AREA. ASSISTANT CHEST 
PHYSICIAN (whole-time), required in the above Area ; experi- 
ence of tuberculosis desirable, but not essential. The person 
appointed will work as 1 of a team of 4, with duties at Chest 
Clinics in West Hartlepool and Stockton, and with care of 
inpatients. There are some 80 Beds under direct control of the 
team, and an allocation of 80 Beds at Poole Sanatorium. The 
successful applicant may be asked to be responsible to the 
Senior Consultant for the day-to-day administration of the 
Brierton Hospital, West Hartlepool (74 Beds). Salary scale 
£1300-£1750. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Prudhoe 
AND MONKTON MENTAL DEFICIENCY HOSPITAL (900 patients). 
ASSISTANT PSYCHIATRIST (whole-time). The person 
appointed will be expected to act as Deputy Superintendent. 
Salary scale £1300—-£50-£1750. A small house may be available, 
but the person appointed may live outside the Hospital if he 
can obtain a house within a suitable distance from the Hospital. 
The person appointed will be expected to assist the Medical 
Superintendent in the intra and extra mural work of the hospital, 
including outpatient clinics, with visitseto associated hospitals, 
&c. Appointment is subject to National Health Service (Super- 
annuation) Regulations, 1950. Candidates are free to visit the 
Hospital by arrangement with the Medical Superintendent, 
from whom particulars may be obtained. 

Applications, with names and addresses of referees (preferably), 
or testimonials to a total of 3, should be addressed to the 
Regional Psychiatrist, ‘‘ Blythswood South,’ Osborne-road, 
Newcastle upon Tyne, 2, within 28 days. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following appointments : 

(a) Part-time CONSULTANT ANAESTHETIST (9 sessions 
per week) to the Thoracic Surgery Unit at the Castle Hill 
Sanatorium, Cottingham, near Hull. The person appointed 
will be required to reside in the Hull/Beverley Area. 

(6) Whole-time ASSISTANT ANASSTHETIST (Senior Hos- 
pital Medical Officer scale) for duties at hospitals in the Bingley, 
Keighley, Skipton and Settle Group. The person appointed will 
be required to reside in or near Skipton. 

Applications (10 copies), stating age, qualifications, and 

details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 22nd 
November, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer scale) for duties at 
the Stanley Royd Hospital, Wakefield (2000 Beds), and 
associated clinics. Accommodation is available for a single 
person. 

Applications (10 copies), stating age, qualifications, and 

details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the 
Secretary Park-parade, Harrogate, not later than 22nd 
November, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PATHOLOGIST 
with special experience in bacteriology and hrematology required 
at Mount Vernon Hospital, Northwood, Middlesex. Salary 
scale £1300-£1750. Post vacant not later than Ist April, 1953 
This is a General Hospital of 571 Beds, with the usual Special 
Departments, and is an important Centre for Radiotherapy. 
Appointments normally made from candidates over 32 years 
but applications from candidates under that age considered. 
Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland- -place, W.1, by 22nd November, 


1952. 








NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT RADIOTHERAPIST 
required at Mount Vernon Hospital, Northwood, Middlesex 
(571 Beds). The Radiotherapy Department has 111 Beds. 
Salary scale £1300-—£1750. Appointments normally made from 
candidates over 32 years but applications from candidates 
under that age considered. Hospital may be visited by direct 


appointment. 
Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 


Hospital Board, 11a, Portland- place, W.1, by 22nd November, 
1952. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required at St. Bernard’s Hospital, Southall, Middlesex (2421 
Beds). Salary scale £1300-—£1750. Considerable experience in 
the diagnosis and treatment of mental illness essential and 
possession of relevant higher medical qualification desirable. 
Appointments normally made from candidates over 32 years, 
but applications from candidates under that age considered. 
Hospital may be visited by direct appointment. 

Detailed applications, including date of birth and names of 
3 referees, to Secretary, North West Metropolitan Regional Hos- 
pital Board, 114, Portland-place, W.1, by 29th Movember. 1952 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PATHOLOGIST with special 
experience in Morbid Anatomy and Histology required at 
Mount Vernon Hospital, Northwood, Middlesex. Whole-time 
or maximum sessions. This is a Gener] Hospital of 571 Beds 
with the usual Special Departments and is an important Centre 
for Radiotherapy. Post vacant not later than Ist April, 1953. 
Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11A, Portland-place, W.1, by 22nd November, 
1952. 


SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. BOARDS OF MANAGEMENT FOR THE ABERDEEN 
SPECIAL HOSPITALS AND THE ABERDEEN’ GENERAL HOSPITALS. 
oe —— are invited for the post of ASSISTANT OBSTET- 
RICIAN AND GYNECOLOGIST (Consultant) on the staffs 
of the above Hospitals. The appointment will be either part- 
time, on a basis of 8 sessions per week, or full-time, as may be 
arranged with the Officer who is appointed, who will be expected to 
take part in teaching and research projects. The salary and terms 
and conditions of service for hospital medical and dental Officers 
under the National HealthService (Scotland ) Actapply to the post. 

Applications, together with the names of 2 referees, should be 
submitted by 15th November, 1952, to the Secretary, 1, Albyn- 
place, Aberdeen, from whom further particulars may be obtained. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the full-time post 
of ANAESTHETIST on the staffs of the Aberdeen Special 
Hospitals and the Aberdeen General Hospitals. The salary 
will be on the scale of £1300—£50—£1750 p.a., with appropriate 
placing and the terms and conditions of service for hospital 
medical and dental officers under the National Health Service 
(Scotland) Act will apply to the post. 

Applications, together with the names of 2 referees, should be 
submitted by 15th November, 1952, to the Secretary, 1, Albyn- 
place, Aberdeen, from whom further ‘part iculars may be obtained. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the whole-time post of 
ASSISTANT ANASSTHETIST, based on the Inverness Hos- 
pitals. Salary seale £1300—-£50-£1750 p.a. Candidates should 
have a Diploma in Anesthetics. 

Schedules of application and further particulars may be 
obtained from the undersigned, with ge applications should 
be lodged by Friday, 7th November, 195 

A. M. Fras SER, M.D 
Secretary and Administrative Me dical Officer. 
Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of Part-time ASSISTANT 
OPHTHALMOLOGIST based at Glasgow Eye Infirmary. 
Salary will be on the scale of £1300—£50-—£1750 and the number 
of sessions 8. The above appointment will be subject to the 
National Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, G lasgow, C.2. 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Appkcations are invited from those with the necessary qualifi- 
cations for the status of Junior or Senior Specialist for the 
position of RADIOLOGIST, Board’s Institutions. Applicants 
must be qualified medical practitioners of the British Common- 
wealth, and the appointee shall be registered in New Zealand 
before taking up duty. Salary : Junior Specialist £1260 p.a., 
rising to £1560 p.a. by annual increments of £50; Senior 
Specialist £1660 p.a., rising to £1910 p.a. by annual increments 
of £100, £100, and £50. (Commencing salary within these scales 
will be in accordance with qualifications and experience in the 
specialty.) The amounts quoted are in New Zealand currency 
and are living-out rates. Living accommodation is not provided. 
Particulars regarding payment by the Board of travelling 
expenses, are set out in the Conditions of Appointment, which, 
together with an application form may be obtained from the 
Office of the High Commissioner for New Zealand, 415, Strand, 
London, W. - 

A pplicé tio ns, addressed to the Secretary, close at the office of 
the Board, Kitchener-street, Auckland, New Zealand, at NOON 
on Tuesday, 2nd December, 1952 

R. F. GALBRAITH, Secretary. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a Whole-time ASSISTANT 
CHEST PHYSICIAN (Senior Hospital Medical Officer scale) 
to serve the Rhymney and Sirhowy Valleys Hospital Manage- 
ment Committee. The succcessful candidate will be based at 
Pontilanfraith Chest Clinie and will work under the direction 
of the Consultant Chest Physician. Candidates should have 
had wide experience in chest diseases and tuberculosis in 
particular. 

Applications (14 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of : 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a CONSUL Lg ANAESTHETIST to serve the 
Rhymney and Sirhowy Valleys Hospital Management Com- 
mittee. The successful candidate, who will work mainly at 
Caerphilly Miners’ Hospital, will be required to reside within 
the Area, and will also be expected to serve other hospitals 
in this and neighbouring Groups. Candidates must be in 
possession of the D.A. and have had wide experience in the 
specialty. The successful candidate will be asked to state 
whether he wishes to hold a whole-time or maximum part-time 
appointment. 

Applications (12 copies), stating date 
of qualifications, experience, 
and any publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 

within 21 days 


of birth, giving details 
previous appointments with dates, 


Regional Hospital Board, Cathays Park, Cardiff, 
of appearance of this advertisement. 





Hospital Services : Junior Appointments 


(See Note under Appointments, p. 836 of Text.) 


BEARSTED MEMORIAL HOSPITAL. 
HOSPITAL.) RESIDENT OBSTETRIC 
(House Officers—third posts) required at the Lordship Road, 
Stoke Newington, N.16, and Hampton Court Units. Appoint- 
ments are for 6 months commencing Ist January, 1953. Previous 
experience in obstetrics essential. Both posts recognised for 





(Jewish Maternity 
MEDICAL OFFICERS 


the D.Obst. R.C.0.G. 
Application forms from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, N.15, which 


should be returned not later than 8th November, 1952. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of REGISTRAR, commencing 
on Ist January, 1953, at the above Postgraduate Teaching 
Hospital with which is associated the Institute of Psychiatry 
(University of London). Candidates with postgraduate experi- 
ence in general medicine and neurology or in psychology will 
receive special consideration. 

Applications, giving details of experience, and the names of 
} referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor ane Secretary, Maudsley Hospital, 
Denmark-hill, London, S.E. 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 


HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER, commencing on Ist January, 1953, at the above 


Postgraduate Teaching Hospital, 
Institute of Psychiatry 
should intend to take 


with which is associated the 
(University of London). Applicants 
a full training in psychiatry and should 
have held a resident appointment in a general hospital. 
Experience in general medicine and neurojogy or in the basic 
sciences is an advantage. 

Applications, giving details of experience, and the names of 
3 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E.5. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR REGISTRAR 
(first year), commencing on Ist January, 1953, at the above 
Postgraduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Candidates 
should have a higher medical qualification, and experience in 
psychiatry is essential. Opportunities for research are available. 

Applications, giving details of experience, and the names of 
3 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J 


JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark- hill, S.E.5 
BROMPTON HOSPITAL, S.W.3. Applications invited 


for post of REGISTRAR to the Cardiac Department (whole- 
time) Appointment is for 1 year with eligibility for reappoint- 
ment and candidates must hold M.R.C.P. Diploma or M.B. of 
a University. 

Applications, stating age, qualifications with dates, 
ality, and appointments held, together 
monials, by 8th November, to 

KENNETH A. F. MILES, House Governor. 
QUY’S HOSPITAL, York Clinic for Psychological Medi- 
CINE, Required, RESIDENT HOUSE PHYSICIAN (Male) 
to commence duties on Ist December, 1952. The post offers 
good opportunities for postgraduate study. Salary in accord- 
ance with the terms and conditions of service for House Officers 
in the National Health Service. Appointment for 6 months in 
the first instance and may be renewed for further such periods. 

Applications, with copies | of 2 testimonials, should be s« = 
to the Superintendent, Guy’s Hospital, London Bridge, 8.E. 
on or before 10th November, 1952 


nation- 
with copies of testi- 
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CONNAUGHT HOSPITAL, Walthamstow, €E.17. (118 
Beds.) Locum RESIDENT SURGICAL OFFICER (Registrar 
grade) required from 3rd to 30th November, 1952, inclusive, 
with possibility of extension. Candidates should hold the 
Fellowship of 1 of the Royal Colleges. 

Applications, with copy testimonials, should be sent immedi- 
ately to the Secretary, Hospital Ms: — nt Committee, 
Forest Group (No. 11), Langthorne -road, 11. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. Required on Ist December, Whole-time Locum Tenens 
ASSISTANT CLINICAL PATHOLOGIST. Salary £1000- 
£1300 p.a., according to experience. 

Applications, stating qualifications, and 
names of 3 referees, to be sent to 
A. LYON, 
~NOTI 


experience, with 


Group Secretary. _ 
MENDE D CE 

EASTMAN DENTAL HOSPITAL AND INSTITUTE OF 

DENTAL SURGERY, Gray’s Inn-road, W.C.1. Applications are 

invited for the post of ANAZSTHETIST in the grade of Senior 

House Officer which will become vacant on Ist December, 1952. 

Application forms are obtainable from the Director to whom 

they should be returned by 31st October, 1952. 
GERMAN HOSPITAL, Daiston, London, E.8. Applications 
are invited for the 6 months appointment of HOUSE PHYSI- 
CIAN (first, second, or third post) which is vacant on 9th Novem- 
ber, and should be sent to the Group Secretary, Hospital Manage- 
ment Committee, Hackney Hospital, E.9, with — of recent 
testimonials, as soon as possible, quoting GH/HI a 
GROVE PARK HOSPITAL, Lee, London, §.E.12. (Tuber- 
culosis—401 Beds.) LEWISHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER at the above Hospital. Previous experience 
in pulmonary tuberculosis desirable. The appointment will be 
vacant on Ist December and is tenable for 1 year. Resident 
preferred but not essential. Salary £670 p.a., less £150 for 
emoluments if resident. 

Applications, stating age, qualifications and experience, 
with copies of 3 recent testimonials or names of referees, should 
be addressed to the Secretary, Group Offices, Lewisham Hos- 
pital, London, 8.E.13. a 
HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for the 6 months appointment of HOUSE SURGEON 
(first, second, or third post), ) commenc ing on Ist December, 1952. 
Post recognised for F.R.C 

Applications, with copie: s = ait 3 testimonials, 
Hackney Group Hospital Management Committee, Hackney 
Hospital, E.9, not later than 3rd November. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. REGISTRAR (orthopeedics ) 
required Ist Decenrber. 

Applications, stating age, qualifications, experience, names of 
2 referees to Secretary, Board of Governors, by Ist November. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE GROUP.) Applications are invited from registered 
medical practitioners (Male and Female) for the post of 
RESIDENT CASUALTY OFFICER (graded as Senior House 
Officer). Salary £670 p.a. Vacant 17th November, tenable for a 
period of 6 months at the Main Outpatient Department, Camden 
Town, N.W.1. 

Applications to be made on the prescribed form with copies 
of 3 recent testimonials, to the Administrative Officer as soon as 
possible. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE GROUP.) Applications are invited from registered 
medical practitioners (Male and Female) for the resident post of 
HOUSE PHYSICIAN, vacant 17th November, tenable for a 
period ef 6 months. Salary in accordance with national scale. 
Applications on the prescribed form, with copies of 3 recent 


to the Secretary, 


testimonials, to be returned as soon as possible to the Adminis- 
trative Officer. 

HIGHLANDS HOSPITAL, Winchmore Hill, London, 
1.21. (General Hospital—818 Beds.) RESIDENT ANAS- 


THE TIST with Casualty 
required. Salary £400, 
Applications with 
Secretary. 
MILE END HOSPITAL. 
(Se nior 
1952 
Applic ation forms may be obtained from Physician-Superin- 
tendent and should be returned together with copies of not more 
than 3 testimonials by 10th November, 1952. 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (first, second, or third), required for 
6 months to commence duty 19th November, 1952. 
Application forms, to be returned by 3st October, 
with copies of not more than 3 testimonials, may 
from Physician-Superintendent. 
PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the under-mentioned 
posts commencing Ist December, 1952 : 
Paddington Hospital, Harrow-road, 
HOUSE SURGEONS (general tee 
HOUSE SURGEON (anesthetics). 
HOUSE SURGEON (obstetrics and gynecology ). 
HOUSE PHYSICIANS (general duties). 
National Temperance Hospital, Hampstead-road, 
2 HOUSE SURGEONS (general duties). 
1 HOUSE PHYSICIAN (general duties). 
St. Charles’ Hospital, Ladbroke-grove, W.10 
1 HOUSE SURGEON (thoracic). 
1 HOUSE SURGEON (E.N.T., plastic, ophthalmology ). 
Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary 
to the Committee, on Hospital, Harrow-road, W.9, 
by 3rd November, 195 


and General duties (House Officer) 
less £100 board-residence. 

copies of 3 testimonials to Hospital 
(475 Beds.) 


Casualty Officer 
House Officer) required for 


duty on Ist December, 


1952, 
be obtained 


a tt BD 


N.W.1 
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PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. ROYAL FREE HOSPITAL GROUP. Applications are 
(ST. MARY’S HOSPITAL.) Applications are invited for the post of invited for the post of FIRST ASSISTANT (Senior Registrar 
HOUSE SURGEON (first post), vacant on Ist December, 1952. grade), to the Department of Cardiology at The Royal Free 





Tenable for 6 months. Hospital. Applicants must be registered general medical 
Applications, stating age, qualifications with dates, together practitioners of not more than 10 years qualification and have 
with copies of testimoniaJs, should reach the undersigned not held a post as Senior Registrar in Medicine for a period of 
later than Ist November , 1952. $f years. Membership of the Royal College of Physicians is 
. W. STOCKWELL, Secretary-Superintendent. essential. The appointment is full-time, non-resident and for 
PRINCE OF WALES’ S GENERAL HOSPITAL. (219 1 year in the first instance, duties to commence on Ist January 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE | 1953. Salary and conditions of service in accordance with those 
(Group 4), The Green, N.15. Applications are invited from laid down by the Ministry of Health . 
registered medical practitioners for the following appointments : Formal application (1 copy), giving names of 3. referees, 
RESIDENT GYNECOLOGICAL HOUSE SURGEON (third | Should be made to the Secretary of the Board of Governors 
post), for a period of 6 months, vacant latter part of December. The Royal Free Hospital, Gray’s Inn-road, London, W.C.1 
RESIDENT SENIOR HOUSE SURGEON (third post), | before 14th November, 1952. 
for a period of 6 months, vacant 17th December. ROYAL FREE HOSPITAL GROUP. Applications are 
Application form from Secretary, to be returned by 15th invited from Men and wy omne n practitioners for the appointment 
November, 1952. of JUNIOR RESIDENT ASSISTANT PATHOLOGIST at 





PRINCE OF WALES’S GENERAL HOSPITAL, N.15. the above Hospital. Salary in accordance with the Ministry of 
Applications are invited from registered medical practitioners | Health scale for House Officers. Applicants should have held 
for the post of RESIDENT PAEDIATRIC HOUSE PHYSICIAN at least 1 Junior House appointment. The appointment is for 


(third post) for a period of 6 months commencing 28th December, 6 months in the first instance, duties to commence on Ist 
1952. Post recognised for D.C.H. January, 1953. ? 

Application form from Secretary, Tottenham Group Hospital Application forms may be obtained from the Secretary to 
Management Committee, The Green, N.15, to be returned by the Board of Governors, The Royal Free Hospital, Gray’s 
&th November, 1952. Inn-road, London, W.C.1, to whom they should be returned 


MILLER GENERAL HOSPITAL. (180 Beds.) Medicat | ™t later than 7th November, 1952. 
OFFICER in charge of Casualty Department, vacant approxi- ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 


mately 5th November, 1952. 6 months appointment (renewable). (279 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAI 
Previous House Officer appointments essential. Salary £670 p.a., BOARD. RESIDENT SURGICAL OFFICER (Registrar grade) 
less deduction of £52 p.a. for meals taken whilst on duty. required. Duties include supervision of Resident House Officers 
Applications and testimonials to Secretary, Greenwich and and acting as General Practitioner to resident staff. Post is 
Deptford Hospital Management Committee, St. Alfege’s Hos- recognised for F.R.C.S. Candidates may visit Hospital by 
pital, Greenwich. S.F.10. direct appointment. 
MILLER GENERAL HOSPITAL, Greenwich. (180 Beds.) Application forms obtainable from, and returnable to, 
Locum RESIDENT SURGICAL OFFICER required on monthly Secretary, Northern Group Hospital Management Committee, 
basis from Ist November, 1952. National salary and conditions. Royal Northern Hospital, London, N.7, by 4th November, 1952. 
Telephone : GREenwich 2655. Extension 36. ROYAL NORTHERN HOSPITAL, Holloway, London, 
NEW END HOSPITAL, N.W.3. North West Metropolitan N.7. Applications are invited for the posts of : 
REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR (general (1) HOUSE SURGEON, vacant 21st November, 195 
medicine) required at above Hospital. Unit contains 95 Beds. (2) HOUSE SURGEON AND CASUALTY OF - ICER 
Hospital may be visited by direct appointment. vacant 28th November, 1952. 
Application forms obtainable from, and returnable to, Group Salary £400-£450 p.a., according to experience, less £100 
secretary, Archway Group Hospital Management Committee, board-residence. 
16. Cholmelev-nark, N.#, bw 3rd November, 1952. Applications, stating age, qualifications and experience, with 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. copies of 3 testimonials, to be sent to the Hospital Secretary 
HOUSE OFFICER (resident) to the Neurosurgical Department | by 7th November, 1952, 
at Maida Vale Hospital for Nervous Diseases, London, W.9. ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 





Appointment in the first instance for 6 months from Ist Decem- PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1 
ber, 1952. Grading as Senior House Officer or Registrar, RESIDENT HOUSE SURGEON. There will be a vacancy 
according to experience. (second or subsequent post) on Ist November, 1952. Appoint 
Applications, with copies of 2 recent testimonials, should be ment for 6 months with salary as laid down for House Officer 
addressed to the Secretary at Maida Vale Hospital, W.9, by grades in the terms and conditions of service under the National 
12th November, 1952. Health Service. 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL, Applications, stating age, qualifications, full details of previous 
COUNTRY HOSPITAL, BROCKLEY HILL, STANMORE. Applications | Xperience (particularly in this specialty), with copies of 1-38 
are invited for the appeintment of RESIDENT SENIOR HOUSE | Tecent testimonials, should be sent to the undersigned imme 
OFFICER for a period of 6 months, duties to commence 16th diately. Joun H. Younec, House Governor and Secretary. 
December, 1952. : REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
Application form can be obtained from the House Governor BROOK GENERAL HOSPITAL, Shooters Hill-road, 8.E.18. SE NIOR 
at 234, Great Portland- -street, London, W.1. 1. HOUSE OFFICER (neurosurgery). Recognised for F.R.C.S 
ROVAL FREE HOSPITAL GROUP. Applications are Vacant 17th November. The post also provides excelle nt 
invited for the post of SENIOR HOUSE OFFICER to the opportunity for training in neurology. Salary £670 p.a., less 
Department of Rheumatology Applicants must be registered £150 p.a. for residence. 


general medical practitioners of not more than 10 years qualifi- Apply to Group Secretary, Memorial Hospital, Woolwich, 

eation. The appointment is full-time, for 6 months. Duties S.B.18. 

to commence on Ist January, 1953. Salary and conditions of SOUTH LONDON HOSPITAL FOR WOMEN AND 

service in accordance with those laid down by the Ministry CHILDREN, Clapham Common, 8.W.4. Applications are invited 

of Health. from registered Women medical practitioners for the post of 
Application forms may be obtained from the Secretary to HOUSE PHYSICIAN, vacant on 29th December, 1952. The 

the Board of Governors, The Royal Free Hospital, Gray’s appointment will be for a period of 6 months. 

Inn-road, London, W.C.1, to whom they should be returned For form of application apply to the Secretary at the Hospital 

not later than 6th’ November, 1952 as soon as possible. 


ROYAL FREE HOSPITAL GROUP. Applications are SOUTH LONDON HOSPITAL FOR WOMEN AND 
invited from registered me dic ‘al practitioners (Male or Female) CHILDREN, Clapham Common, 8.W.4. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER.  Appli- from registered Female medical practitioners for the appoint- 


cants must not be more than 10 years qualified. The appoint- ment of OBSTETRIC HOUSE SURGEON, to become vacant 
ment is for 6 months, duties to commence on Ist January, 1953. on 6th January, 1953. Post recognised for the M.R.C.0O.G. 
Salary and conditions of service in accordance with those laid Appointment is for a period of 6 months. 


— vt = a of Saget, See te ge a Officers. For form of application apply to the Secretary at the Hospital, 
Application forms may be obtainec rom the Secretary to 

> “econ 5 “a sar ip tala SOUTH EAST METROPOLITAN REGIONAL HOS- 
the Board of Governors, The Royal Free Hospital, Gray’s Inn- PITAL BOARD. Applications are invited for an appointment as 


road, London. W.C.1, to whom they should be returned not " S » r 
later than Friday, 7th November, 1952. Whole-time REGISTRAR in Orthopedic Surgery to fill a 


: vacancy in the approved trainee establishment at the Greenwich 
ROYAL FREE HOSPITAL GROUP. Applications are and Deptford Group of hospitals. The appointment will be in 
invited from registered medical practitioners (Male or Female) accordance with the terms and conditions of service of hospital 
for the post of JUNIOR RESIDENT CASUALTY OFFICER. medical and dental staffs (England and Wales), and will be 
Applicants must not be more than 10 years qualified. The for 1 year in the first instance, 


appointment is for 6 months, duties to commence on Ist January, Applications, giving particulars of age, qualifications and 
1953. Salary and conditions of service in accordance with the experience, with relevant dates, together with the names and 
Ministry of Health scale for Hoyse Officers. addresses of 2 referees, to be sent to the Secretary, Registrars 


Application forms may be obtained from the Secretary to Committee, South East Metropolitan Regional Hospital Board, 
the Board of Governors, The Royal Free Hospital, Gray’s 11, Portland-place, W.1, not later than 15th November, 1952. 
Inn-road, London, W.C.1, to whom they should be returned SOUTH EAST METROPOLITAN REGIONAL HOS- 
not later than 7th November, 1952. PITAL BOARD. Applications are invited for an appointment as 
ROYAL FREE HOSPITAL GROUP. Applications are Whole-time REGISTRAR in Orthopedic Surgery to fill a 
invited from revistered medical power Soe gn for the post of vacancy in the approved trainee establishment at the Woolwich 
RESIDENT ANASSTHETIST. Applicants must not be more Group of hospitals. The appointment will be in accordance 


than 10 years qualified. The appointme nt is for 6 months, with the terms and conditions of service of hospital medical and 
duties to commence on Ist December, 1952. Salary and condi- dental staffs (England and Wales), and will be for 1 year in the 
tions of service in accordance with those laid down by the | first instance. ; 7 

Ministry of Health for House Officers. Applications, giving particulars of age, qualifications and 


Application forms may be obtained from the Secretary to experience, with relevant dates, together with the names and 
the Board of Governors, The Royal Free Hospital, Gray’s addresses of 2 referees, to be sent to the Secretary, Registrars 
Inn-road, London, W.C.1, to whom they should be returned Committee, South East Metropolitan Regional Hospital Board, 
not later than 4th November, 1952. 11, Portland-place, W.1, not later than Lith November, 1952. 
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SOUTH EAST REGIONAL THORACIC SURGERY 
UNIT. (40 Beds.) BROOK GENERAL HOSPITAL, Shooters Hill- sae. 
S.E.18. SENIOR HOUSE OFFICER (recognised for F.R 
The Unit treats all types of chest diseases and offers op spree he 
for comprehensive training in thoracie surgery. Appointment 
for 6 months in first instance and may be renewed for further 


os.) 


period. Salary £670, less £150 p.a. for residence. 
Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. 


ST. ANDREWS’ HOSPITAL, Bow, €.3. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON, vacant on 20th November. 
Post recognised for F.R.C.S, examination. 

Applications, stating age and qualifications, should be sent 

as soon as possible to the Medical Superintendent, St. Andrew’s 
Hospital, Bow, E.3. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of HOUSE PHYSICIAN (resident) for 
duty at the Victoria Hospital for Children, Chelsea, for a period 
of 6 months from 4th January, 1953, but taking up duty on 
22nd December, 1952. Applicants should preferably have held 
at least 1 post as House Officer. 

Applications, together with the names of 2 referees, should 
reach the undersigned by 15th November, 1952 

P. H. CONSTABLE, House Governor. 

ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of SURGICAL FIRST ASSISTANT in the 
grade of Registrar. Candidates should hold the diploma of the 
F.R.C.S. (England), and the appointment will be for 1 year in 
the first instance, commencing on or about Ist January, 1953. 
The successful candidate must be prepared to take up duty on 
18th December, 1952. 

Applications, together with the names of 2 referees, should be 
sent to the undersigned not later than 8th November, 1952. 

P. H. CONSTABLE, House Governor. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. Resident 
SENIOR HOUSE OFFICER to assist Assistant Physician in 
Geriatric Department of 269 Beds. Appointment for 1 year. 
Salary £670 p.a., less £150 p.a. for residence. 

Applications and testimonials to Group Secretary, Greenwich 

and Deptford Hospital Management Committee at above 
Hospital by 31st October, 1952. 
ST. LEONARD'S HOSPITAL, Nuttall-street, London, N.1. 
(Acute General—182 Beds.) Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (Special Departments). The appointment is for 
6 months only and the salary £350, £400, or £450 p.a. according 
to experience. The Hospital is recognised for the Final F.R.C.s. 
(Eng.). 

Applications, stating age, nationality, qualifications, and 
experience, and copies of 2 recent testimonials, should be sent 
to the Hospital Secretary immediately. 

ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of RESIDENT 
MEDICAL SUPERINTENDENT graded Junior Hospital 
Medical Officer (the Senior Resident Medical Officer of the 
Hospital). The successful candidate will be expected to take 
up bis duties on 24th November, 1952. The appointment is for 
a first period of 12 months and the holder is e ligible for reappoint- 
ment for a second and third term. The holder of this appoint- 

ment is entitled to retain fees in respect of General Practitioner’s 
Services, given to. me mbe rs of the staff who are on the Medical 
Superintendent's List. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, and date of registration, details of 
previous appointments, together with the names and addresses 
of 3 referees, should be sent by 8th November, 1952, to 

ALAN PowpitTcH, House Governor. 

ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners, for the post of CASUALTY 
PHYSICIAN. Candidates must have held an appointment as 
House Physician at this Hospital, or at another general hos- 
pital approved by the Board of Governors. The appointment 
is for a first period of 6 months, as from Ist December, 1952. 
The grading of this post is ‘‘ Senior House Officer ’’—i.e., 
£670 p.a. 

Applications, stating nationality, date of birth, permanent 

address, qualifications, with dates and details of previous 
appointments, together with the names and addresses of 3 
referees, should be sent within 10 days of the appearance of this 
advertisement, to ALAN PowpiTcH, House Governor. 
ST. MARY’S HOSPITAL, W.2. fe orren are invited 
for the post of RESIDENT ANESTHETIST (2. vacancies) 
from registered practitioners who have held first House Officer 
appointments. The appointments are for a first period of 6 
months, and the successful candidates will take up their duties 
on 3rd January, 1953, and 8th January, 1953, respectively, at 
a salary of either £400 or £450 p.a., according to experience, 
less £100 p.a. for board and residence provided. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates. and experience, together 
with names and addresses of 3 referees, should be sent within 
10 days of the appearance of this advertisement to 

ALAN PowptrcH, House Governor. 
ST. MARK’S HOSPITAL FOR DISEASES OF THE 
RECTUM AND COLON, City-road, London, E.C.1. 3 CLINICAL 
ASSISTANTS (Honorary), required in the Outpatients Depart 
ment for 1 session each per week (Thursday and Friday 
afternoons and Saturday morning). 

Further particulars obtainable from the Secretary. 
ST. NICHOLAS HOSPITAL, Plumstead, London, S.E.18. 
SENIOR HOUSE SURGEON, vacant Ist November. Ortho- 
peedic and E.N.T. surgery. Appointment for 6 months in first 
instance and may be renewed for further period. Salary £670 
p.a., less £150 p.a. for residence. 

Apply to Group Secretary, 
S.E.18. 
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Memorial Hospital, Woolwich, 





ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
S.E.18. CASUALTY OFFICER, vacant Ist December. 6 months 
appointment. Salary £350-£450 p.a., according to experience, 
léss £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, 8.E.18. 
ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. House 
PHYSICIAN (general medicine), resident. 

Applications, naming 2 referees, to the Medical Superintendent 
immediately 
ST. STEPHEN’ S HOSPITAL, Cheisea, S.W.10. Obstetrical 
AND GYNACOLOGICAL HOUSE OFFICER (resident). 
Recognised for the D.Obst.R.C.0.G. but not for M.R.C.0.G. 

Applications, naming 2 referees, to the Medical Superintendent 
immediately 
TOOTING BEC HOSPITAL, S.W.17. (2300 Beds.) Tooting 
BEC HOSPITAL MANAGEMENT COMMITTEE. pplications are 
invited for the appointments of JUNIOR HOSP It AL MEDICAL 
OFFICERS at above Hospital. Salary scale £700—£50—£1000 
p.a. The Hospital accommodates mainly chronic psychotics 
and cases of senile dementia, but acute cases of mental dis- 
order are also treated. Applicants should have experience of 
insulin and convulsion therapy. Residential accommodation 
available for single Officers at a charge of £150 p.a. 

Applic ations, giving details of age qualifications, and 

experience, together with the names and addre sses of 3 referees, 
should be sent to the Physician-Superintendent not later than 
2 weeks after the appearance of this advertisement. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 15th January, 
1953, for a SENIOR RESIDENT ANA®STHETIST (Registrar 
grade). 

Full particulars, with form of application, which must be 
returned not later than Monday, 10th November, 1952, are 
obtainable from the undersigned. 

H. F. RuTHERFORD, House Governor and Secretary. 
WANSTEAD HOSPITAL, Wanstead, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFFICER 
(graded as Senior House Officer), vacant immediately. Salary 
£670 p.a., with a deduction of £120 p.a. for board, lodging, &c. 

Applic ations, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the Secre- 
tary, Forest A ed Hospital Management Committee, Lang- 
thorne-road, 
wasTmiNeTEn CHILDREN’S HOSPITAL. Westmin- 
STER HOSPITAL TEACHING GROUP, Vincent-square, S.W.1. 
CASUALTY OFFICER required for 6 months from Ist January, 
1953. Salary £400 or £450 p.a., according to experience, with 
deduction of £100 p.a. for residence. 

Applications, with copies of testimonials, should be submitted 

by 10th November to the Assistant Secretary, Westminster 
Children’s Hospital. 
WESTMINSTER HOSPITAL TEACHING GROUP. 
ALL SAINTS’ HOSPITAL, Austral-street, S.E.11. Applications are 
invited from general practitioners for the post of Part-time 
MEDICAL OFFICER to take charge, under supervision, of 1 
Enuresis Clinic on Wednesday afternoon each week, commencing 
mid-February, 1953. The salary for the post is £175 p.a., and 
the terms and conditions of service for hospital medic al and 
dental staffs apply. 

Applications, with the names of 2 referees, should reach the 
Secretary within 14 days of the appearance of this advertisement. 
WESTMINSTER HOSPITAL Moe GROUP. 
ALL SAINTS’ HOSPITAL, Austral-street, S.E. Applications are 
invited for the post of SURGICAL RE ist R AR (urology) for 
1 year in the first instance commencing mid-February, 1953. 
The appointment is subject to the terms and conditions of 
service for hospital medical and dental staffs. The duties of the 
post include taking charge under supervision of 2 Enuresis 
Clinics each week. The post also affords opportunity for study. 

Applications (6 copies), with the names of 2 referees, should 

reach the Secretary within 14 days of the appearance of this 
advertisement. 
WHITTINGTON HOSPITAL, N.19. (1200 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR (general surgery) required at above Hospital. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Archway Pan Hospital Management Committee, 
46, Cholmeley park, N.6, by 3rd November, 1952. 


Provincial 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEER. Applications are invited from registered 
medical practitioners for the following appointments : 
Ashton-under-Lyne General Hospital (800 Beds 

E.N.T. SURGEON (Senior House Officer grade) required, 
mainly for duty at District Infirmary Ashton-under-Lyne 
(200 Beds). Post recognised for F.R.C.S. (Eng.). 

HOUSE PHYSICIAN, with duties at other hospitals 
now. 

HOUSE SURGEON (general surgery), 
recognised for F.R.C.S. (Eng.). 

Appointments are subject to Ministry of Health terms and 
conditions of service 

Applications, giving age, nationality, qualifications, and 

eae with copies of 3 testimonials, should be forwarded 
to R. W. McVitry, Group Secretary. 

Astley- -road, Stalybridge, Cheshire. 
ALTRINCHAM. GENERAL HOSPITAL, near Man- 
CHESTER. (130 Beds.) Required, HOUSE PHYSICLAN AND 
CASUALTY OFFICER (Senior House Officer grade). 1 years 
appointment. Salary and conditions of service in accordance 
with national scale. 

Applications should be addressed to the Secretary, 
Mid-Cheshire Hospital Management Committee, The 
Sinderland-road, Altrincham, Cheshire. 
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ALTRINCHAM. ST. ANNE’S HOSPITAL, near Man- 
CHESTER. (53 Beds—Recognised for D.L.O. examination. Statfed 
by Manchester Consultants.) NORTH AND MID-CHESHIRE HOS- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(E.N.T.). Post offers excellent opportunities of practical 
experience to suitably qualified Officer, and is tenable for 12 
months. Salary £670 p.a., and Ministry of Health conditions 
of service. : 

Applications, stating age, qualifications, &c., to the Secretary, 

North and Mid-C heshire Hospital Manage ment ( ‘ommittee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 
ASHFORD HOSPITAL, Ashford, Middlesex. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
DENT HOUSE OFFICERS (Male) for : 

(1) Traumatic and Orthopedic Unit, vacant now. 

(2) Special Age ert gearom (E.N.T., Ophthalmology, 

logy, &c.), vacant now. 

6 months appointments. 
conditions of service. 

Applications, stating age, qualifications, and experience, 

with copies of up to 3 recent testimonials, and stating for which 
post application is being made, to Medical Director of Hospital 
as soon as possible. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT SENIOR HOUSE OFFICER (Male) for wards taking 
cases of pulmonary tuberculosis (56 Beds) under supervision 
of the visiting Consultant Physician. Opportunity to acquire 
knowledge of the modern treatment of acute tuberculosis. Post 
vacant now. National Health Service salary and conditions of 
service. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 8th November, 1952. 
ABERGELE SANATORIUM, North Wales. (245 Beds— 
57 adult pulmonary; 188 children—pulmonary and _ non- 
pulmonary. Sanatorium contains a major Thoracic Surgery 
Unit.) CLWYD AND DEESIDE HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (Male or Female) 
required at the above Sanatorium. 

Applications, stating full name, nationality, professional 
qualifications, and particulars of present and previous appoint- 
ments, to be sent to the undersigned within 14 days of the 
publication of this advertisement. 

WILLIAM ROBERTS, Group Secretary. 

“* Rhianfa,’’ Russell-road, Rhyl. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Accident and Orthopedic 
Department, which is centred on this Hospital and comprises 


Staines 
2 REsI- 


Dermato- 


National Health Service terms and 


40 beds. First or second post, vacant now. 
Applications, together with 2 testimonials, to Secretary- 
Superintendent. 


AYLESBURY. TINDAL GENERAL HOSPITAL. House 
SURGEON (E.N.T.), Male or Female, vacant 8th December. 
New department of 21 Beds with high turnover and Outpatient 
Clinics. Post recognised for D.L.O. 

Apply with 2 testimonials to Administrative Officer by 27th 

October. 
AYLESBURY. TINDAL GENERAL HOSPITAL. House 
SURGEONS (Male and Female), first or second appointments. 
1 vacancy lst December, 1 early January. The posts offer wide 
experience of general surgery with operative practice and are 
recognised for F.R.C.S. Acute Surgical Unit of 95 Beds, no 
Casualty Department, 

Apply with 2 testimonials to Administrative Officer by 27th 
October. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (orthopedics) required, first or subsequént 
appointment. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent to the Hospital 
Secretary. 
BARNET GROUP OF HOSPITALS. Barnet Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the appointment of HOUSE PHYSICIAN (geriatrics). The 
appointment is tenable for 6 months. Salary £400 or £450 p.a., 
according to experience. Ministry of Health terms and conditions 
of service. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be addressed 
to the Secretary, Barnet Group Hospital Managemeut Com- 
mittee, 1, Wellhouse-! ane, Barnet, Herts. 

BATH. ROYAL UNITED HOSPITAL. Bath Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of HOUSE SURGEON. 

Applications, stating age, qualifications and experience, 
with copies of 3 recent testimonials should be forwarded to the 
Administrative Officer, Royal United Hospital, Combe Park, 
Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, should be forwarded to the Administrative 
Officer, Royal United Hospital, Combe Park, Bath. 

J. LAWRENCE MEAks, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonixls. should be forwarded tu the 


Secretary, St. Martin’s Hospital, Midford-road, Bath. 
LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 





BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic) 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded fo the 
Secretary, St. Martin’s Hospital, Midford-road, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BARROW-IN-FURNESS. NORTH LONSDALE HOS- 


PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
HOUSE SURGEON at the above Hospital (189 Beds), with 


surgical work under control of Consultant Surgeons. This post 
is recognised for the F.R.C.S. examinations. National conditions 
and salary scale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, to be forwarded to the 
Group Secretary, 52, Paradise-street, Barrow-in-Furness. 
BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for a resident post of 
MEDICAL OFFICER (Junior Hospital Medical Officer grade) 
for the High Carley Sanatorium (153 Beds and Regional Centre 
for major thoracic surgery). National salary scale and conditions, 
with a deduction of £155 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

2 recent copy testimonials, to be forwarded to the Group 
Secretary, 52, Paradise-street, Barrow-in-Furness. 
BATLEY. THE GENERAL HCSPITAL, Carlinghow 
Hill, BATLEY, YORKS. eApplications are invited for the appoint- 
ment of HOUSE SURGEON (ophthalmic and orthopedic). 
This General Hospital provides all the inpatient treatment for 
the Group in the specialties of orthopedics, E.N.T., and ophthal- 
mology in addition to some general surgery, together with usual 
Outpatient Clinics. 

Applications, stating age, qualifications, and experience, 

together with recent testimonials, should be submitted immedi- 
ately to the Administrative Officer. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Senior 
ORTHOPEDIC HOUSE SURGEON required immediately. 
The post. is recognised for the F.R.C.S. Salary £670, less a 
charge of £140 for board and lodging. 

Detailed applications to the Secretary. 

BEDFORD GENERAL HOSPITAL. (435 Beds.) 2 Resident 
HOUSE SURGEONS required, vacant 20th November, 1952 
These appointments are recognised by the Royal College of 
Surgeons and offer exceptional opportunities for general experi- 
ence in a busy Acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. REGISTRAR required 
for busy acute Orthopedic and Traumatic Department at above 
Hospital. Previous orthopedic experience desirable. Candidates 
may visit Hospital by appointment with the Group Secretary. 

Application forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, by 31st October, 1952. 
BEDFORD (near), BEDFORDSHIRE SANATORIUM, 
MOGERHANGER PARK, near BEDFORD. NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Whole-time TUBERCU- 
LOSIS REGISTRAR (resident) required at above Sanatorium. 
The bed complement will shortly be increased to 88 and minor 
thoracic surgery is undertaken. Good general medical experience 
essential. Sanatorium may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, by 7th November, 1952. 
BIRMINGHAM ACCIDENT AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners prepared to undertake 
the following sessions in the Casualty Department at the Birm- 
ingham Accident Hospital : Wednesday and Friday 9 A.M. 
5 p.M. and Thursday 2 p.M.—5 P.M. Payment will be in accord- 
ance with paragraph 10b of the terms and conditions of service 
for hospital medical and dental staffs, on the basis of £175 p.a. 
for each half-day session. The present 5 sessions stated are not 
final, and may be subject to re-arrangement on agreement with 
the Clinical Director. 

Applications in writing, giving qualifications, 
and names cf 2 referees to the Administrator. 
BIRMINGHAM (near). CANWELL HALL BABIES’ 
HOSPITAL. (60 Beds for babies and children up to the age of 
12 years—2 House Physicians. Recognised for D.C.H.) HOUSE 
PHYSICIAN (Male or Female) vacant lst December. This 
post includes attendance at outpatient clinics and neonatal 
departments in Birmingham Hospitals and a Child Welfare 
Centre. 

Applications for the above appointment should be sent to the 

Peediatrician, Sorrento Maternity Hospital, Birmingham, 13, 
not later than 28th October, 1952. 
BIRMINGHAM. SORRENTO AND LORDSWOOD 
MATERNITY HOSPITALS. OBSTETRIC HOUSE SURGEON, 
vacant Ist December, 1952. Recognised for the D.Obst.R.C.O.G. 
Sorrento is recognised by Birmingham University for the 
training of medical students in practical midwifery. 

Applications to the Obstetrician, Sorrento Maternity Hospital 
Birmingham 13, not later than 29th October, 1952. 
BIRMINGHAM. ROYAL ORTHOPADIC HOSPITAL, 
Broad-street, BIRMINGHAM, 15. (Acute Orthopedic Hospital 
with 338 Beds and extensive Outpatient Service.) Applications 
are invited from registered medical practitioners, preferably 
with previous orthopedic experience, for SENIOR HOUSE 
OFFICER. 

Applications, with copies of testimonials, to the Administrator. 
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BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON required 
immediately. Appointment will be for 6 months but renewable. 
Hospital carries resident staff of 4 and provides 2-year course 
of instruction, which is recognised for the Diplomas of D.O. 
(England) and F.R.C.S. (England) in Ophthalmology. Wide 
experience available in al) branches, including surgery. 

Applications, stating age, nationality, qualifications, and 

experience, to Secretary, Management Committee, Dudley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time SURGICAL 
REGISTRAR (Resident Surgical Officer), Coventry Group. 
Successful candidate will act as Resident Surgical] Officer to 
Manor Hospital, Nuneaton (139 Beds), and George Eliot Hos- 
pital, Nuneaton (285 Beds), which is recognised for F.R.C.S. 
Post offers wide practical experience. 

Application forms from Secretary, 10, Augustus-road, Birm- 

ingham, 15, to be returned before 10th November, 1952. Candi- 
dates may visit hospitals concerned. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. HOUSE SURGEON (non-resident) required for the 
period Ist November, 1952——-31st January, 1953, to serve in the 
Casualty Department at the General Hospital, Birmingham. 

Applications should be submitted at once on a special form 

which may be obtained from _ easeeeeen. 
A. PHALP, 
Secretary and etn ipal Administrative Officer, 
United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Edgbaston, Birmingham. 15. 
BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. RESIDENT SURGICAL OFFICER (Senior 
House Officer). Post vacant early December, 1952. A busy 
General Hospital with 5 other resident medical] staff. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of testimonials or names of 
referees, to the Medical Superintendent, within 14 days of the 
appearance of this advertisement. 
BROMSGROVE. REGIONAL THORACIC SURGICAL 
CENTRE. HILL TOP HOSPITAL, BROMSGROVE. MID WORCESTER- 
SHIRE HOSPITAL MANAGEMENT COMMITTER. HOUSE SURGEON. 
Post vacant Ist January, 1953. All aspects of thoracic surgery 
dealt’ with, including cardiac, pulmonary, alimentary, and 
children’s diseases. 

Applications, with the names of 3 referees, to the Group 
Secretary, Mid Worcestershire Hospital Management Committee, 
Birmingham-road, Bromsgrove. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 

SENIOR HOUSE OFFICER (surgical). 

SENIOR HOUSE OFFICER (orthopedics). 

HOUSE SURGEON. This post is recognised for the F.R.C.S. 

Rossendale General Hospital 

HOUSE SURGEON. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospitel, Bury, Lanes. 

BURY ST. EOMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications are invited for the post of 
HOUSE SURGEON for Casualty and Orthopeedic duties. Post 
is recognised for the F.R.C.S. and falls vacant on 3lst October. 
Full details to the Hospital Secretary. 


BURY ST. EOMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. 290 Beds.) EART ANGLIAN REGIONAL HOSPITAL 
BOARD. SURGICAL REGISTRAR. Duties include work in 
Orthopedic Department. The post provides wide experience in 
general and orthopedic surgery and is recognised for F.R.C 
Married or single accommodation obtainable nearby. } Forno ee 6 
ment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 

and previous appointments, togethér with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
10th November, 1952. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary at the Hospital. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
RESIDENT HOUSE SURGEON (Surgical Department). This 
post is recognised by the Royal College of Surgeons as a quality- 
ing appointment for the Final Examination. This is a busy 
General Hospital with a large Outpatient Department and the 
post offers excellent opportunities for gereral experience under 
Consultant Surgeons. Salary and conditions of service in accord- 
ance with national scale. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 

BRADFORD ROYAL INFIRMARY. 

ORTHOPAZDIC HOUSE SURGEON/CASUALTY OFFICER, 

vacant now. Recognised for F.R.C.S. 

HOUSE rer JRGEON (general), vacant now. 

for F 
HOU si su RGE ON (general and urology), vacant Ist 
November. 
Salary for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. 

ORTHOPEDIC HOUSE SURGEON/CASUALTY OFFI- 
CER, vacant Ist November. Recognised for F.R.C.S. Salary 
£350—-£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to Secretary, Bradford 
Royal Infirmary. 


Recognised 


16 


BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
HOUSE OFFICER (Female), now vacant. Salary £350-£450 
p.a., less £100 p.a. residential emoluments. Hospital recognised 
for D.C.H. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. i 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 

HOUSE SURGEON (ophthalmic), vacant now. Hospital 
recognised for D.O.M.S. and F.R.C.S. Salary £350—-£450 p.a., 
less £100 p.a. residential emoluments. 

SENIOR or JUNIOR HOUSE SURGEON (E.N.T.), vacant 
now. Hospital recognised for D.L.O. and F.R.C.S. Salary 
£670 p.a., less £130 p.a. residential emoluments, or £350—£450 p.a. 
less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to Secretary, Bradford Royal Infirmary. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE, FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies occur shortly 
in the above department, which is the Regional Thoracic Surgery 
Centre (120 Beds) for the South West. 

Applications, with full particulars, should be addressed to 





re. Secretary, Frenchay Hospital, Bristol, quoting 
* Thoracic.”’ 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 


MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL (496 staffed 
beds, expanding). Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurge 
Department. Vacancy will occur about 10th November, 195 
This post offers useful surgical experience and the opportunity 
of gaining a working knowledge of neurological diagnosis. ~ 

Applications to the Secretary, Frenchay Hospital, quoting 

*N.S.F.”’ Names of 2 referees required. 

CASTLEFORD. NORMANTON AND DISTRICT HOS- 
PITAL. (50 Beds.) Locum RESIDENT SURGICAL OFFICER 
required for 1 month from Ist November, 1952. Senior House 
Officer scale—-£670. Busy General Hospital. Excellent experi- 
ence in orthopedic, gynecology, and general surgery, &c. Full 
Consultant service. 

Applications to the Secretary, Pontefract and Castleford 
Hospital Management Committee, Great Northern House, 
Salter-row, Pontefract, Yorks. 

CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments :— 

Liandudno General Hospital, Llandudno 

SENIOR HOUSE SURGEON (surgica!), resident. 

HOUSE SURGEON, 

Caernarvon and Anglesey General Hospital, Bangor 

HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. “ 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the Group Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. 

CARDIFF. THE UNITED CARDIFF HOSPITALS AND 
THE WELSH REGIONAL HOSPITAL BOARD. Applications are invited 
for the appointment of REGISTRAR in Thoracic Surgery. 
The successful candidate will be based at the United Cardift 
Hospitals. 
Application forms can be obtained from the undersigned. 
ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS: 
The Board of Governors invites applications for the appoint- 
ment of SENIOR REGISTRAR inthe Department of Neurology 
at Cardiff Royal Infirmary. 

Application forms can be obtained from the undersigned. 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

The Cardiff Royal Infirmary, Cardiff. 

CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT SENIOR HOUSE 
OFFICER in Pathology. The successful applicant will work 
in the Group Laboratory at the Cheltenham General Hospital. 
Salary £670 p.a., less £130 p.a. residential emoluments. The 
post is tenable for 1 year in the first instance. 

Applications, with the names of 3 referees, to be forwarded 
to the undersigned forthwith stating age, qualifications, and 
experience. STANLEY T. Davis, Group Secretary. 

General Hospital, Cheltenham. 

CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident). The post will become vacant on 30th November. 
ae, o offers good surgical experience and is recognised for 
the R.C 

Ansicasiane, together with 2 recent testimonials, to the 

Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 
CHELMSFORD GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of RESIDENT 
GROUP ANASSTHETIST (Senior House Officer) to large 
surgical units, for a period of 12 months, commencing imme- 
diately. 

Applications, stating age, sex, qualifications, and experience, 
with recent testimonials, should be sent to the 
Hospital Management Committee, Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford. 








Secretary, 








D -h— wet ei os 


ot am, beet Ba es PE 


— mH 








— aS 


ng 


jor 


nd 
the 


LS- 
int- 
ogy 


NT 
ical 
ork 


ital. 
The 


‘ded 
and 


ds.) 
,ON 
ber. 

for 


the 
[tee, 


NT 
CNT 
arge 
yme- 


nce, 
‘ary, 
ims - 











THE LANCET] 





THE LANCET GENERAL ADVERTISER [Ocr. 25, 1952 





CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(832 Beds.) ST. HELIER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR SUR- 
GICAL REGISTRAR (whole-time) for an acute surgical ward 
of 70 Beds. Vacant January, 1953. 

Forms of application, returnable within 14 days of the appear- 
ance of this advertisement may be obtained from the Group 
Secretary, St. Helier Hospital, Carshalton, Surrey. 
CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
(House Officer) required immediately at above Hospital. 
National salary and conditions. 

Please ser — M. H. BOONE, Secretary, 
Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL, Senior House 
OFFICER required in Accident and Orthopsedie Department of 
the above Hospital. National salary and conditions. 

Applications to— M. H. BOONE, Secretary, 

Chesterfield Hospital Management ( ‘ommittee. 
CHESTERFIELD ROYAL HOSPITAL. Resident Anews- 
CTHETIST (Senior House Officer grade) required at above 
Hospital, Ist December for 1 year. Post recognised for D.A. 
salary £670 p.a., less £155 yearly for board, lodging, &c. 

Apply, with names of 2 referees, to— 

M. H. BOONE, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD. WALTON SANATORIUM. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (chest diseases) to the above Hospital ; some 
Clinic work will be undertaken under the supervision of the 
Consaltant concerned. A house is available, on a rental basis, 
for the successful candidate. The appointment is for 1 year in 
the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 10th November, 1952, 





CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430_ Beds.) Required, 
SENIOR HOUSE OFFICER for the Gynecological and 


Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 

should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
CROYDON. GENERAL HOSPITAL. (200 Beds.) 
CROYDON GOUP HOSPITAL MANAGEMENT COMMITTEE. Vacancy 
for HOUSE PHYSICIAN (either sex), for period of 6 months 
in first instance from January, 1953. Post is of House Officer 
status. 

Form of application obtainable from GEORGE A. PAINES, 

Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 
6 months appointment, vacant mid-November. National scale 
for first, second, or third post. 6 residents including Resident 
Surgical Officer and 3 House Surgeons. 

Applications to Senior Administrative Officer of Hospital as 
soon as possible. 
COLCHESTER. MYLAND HOSPITAL. (154 Beds.) 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female) required for tuberculosis and general wards, 

Applications, with copies of 3 recent testimonials, to the 
Acting Group Secretary, Colchester Group Hospital Management 
Committee, 14. Pope’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Appli- 
cations invited for post of SENIOR REGISTRAR (Temporary) 
in Area Laboratory for a period of at least 6 months. Good 
training in general medicine and pathology desirable. Salary in 
accordance with Ministry of Health scale. 

Applications, with names of 3 referees, to Deputy Secretary, 

Hospital Management Committee, 14, Pope’s-lane, Colchester, 
Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for post of HOUSE SURGEON 
(first, second, or third post). Tenable for 6 months. Salary 
and conditions of service in accordance with those approved by 
the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Deputy Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications invited for post of HOUSE PHYSICIAN 
(first, second, or third post). Tenable for period of 6 months 
from 14th December. Salary in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 
Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s- lane, Colchester, Essex. 

COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications invited for post of HOUSE OFFICER 
(surgical), first, second, or third post. Tenable for 6 months 
from 12th November. Salary and conditions of service in 
accordance with those approved by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE OFFICER (resident) in Anzsthetics required 
immediately. Hospital recognised for D.A. Excellent experience 


in all types of general anesthesia. ’ 
Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgical De ret 
ment (94 Beds). Vacant now. Hospital recognised for F.R.C. 
Post offers excellent experience in all types of general aadaer. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) SENIOR HOUSE OFFICER required for Orthopredie 
and Fracture Department. Post vacant Ist December, 1952. 
Salary £670 p.a. Hospital recognised for F.R.C 

Applications to the Secretary, Group 20 ol ul Manage- 
ment Committee, Coventry and Warwicks hire Hospital, 
Coventry 
COULSDON, SURREY. NETHERNE HOSPITAL. 
Applications are invited for the posts of JUNIOR HOSPITAL 
MEDICAL OFFICER and SENIOR HOUSE OFFICER at 
this Hospital, which has 2000 Reds. Al! modern forms of treat- 
ment are carried out and there are opportunities for work in 
Outpatient Clinies. The Hospital is recognised for the D.P.M.; 
and special arrangements exist for attending courses at other 
hospitals, including child guidance and mental deficiency. 
Applicants are invited to communicate with the Pbhysician- 
Superintendent, who will be pleased to answer questions or 
arrange for the Hospital to be visited. 

Application forms may be obtained from the Secretary and 
must be returned. to the Physician-Superintendent not later 
than 14 days after the appearance of this advertisement. 

K. W. Fatik, Secretary, 
Netherne Hospital Management Committee. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE 

SENIOR HOUSE OFFICER (urology). 

SENIOR HOUSE OFFICER (general surgery ). 

SENIOR HOUSE OFFICER (anesthetics). 

HOUSE SURGEON (general). 

HOUSE SURGEON (orthopedics). 

HOUSE OFFICER (obstetrics). 

HOUSE OFFICER (mainly medicine). 

Applications, stating age, qualifications, experience, nation- 

ality, and the names of 2 persons to whom reference may be 
made, to be sent to the Group Secretary, The Bow Arrow 
Hospital, Dartford, Kent. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO.1L HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE OFFICER (gynecology), vacant immediately. Post 
recognised for the M.R.C,O.G. 

Applications, stating full particulars, with copies of 2 testi- 

monials, should be sent immediately to Secretary, Derbyshire 
Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of SURGICAL REGISTRAR to the 
above Hospital, which is recognised for training in general 
surgery for the F.R.C The appointment is for 1 year in the 
first instance and may we renewed for a further year. 

Applic ations, giving age, nationality, qualifications, present 
and previous appointments with dates, toge ther with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 3rd November, 
1952. 

DERBY. DERBYSHIRE ROYAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the non-resident whole-time 
post of REGISTRAR (neurosurgery) to the above Hospital 
and the Derby Groups of hospitals. The appointment is for 
1 year in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, FuRwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 10th November. 195 52. 
DERBY. KINGSWAY HOSPITAL. § Snhetteid Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of REGISTRAR 

(psychiatry) to the above Hospital, which is a recognised 
training hospital for the D.P.M. Single accommodation is 
available. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than 10th 
November, 1952. 

DERBY CHEST CLINIC AREA. Sheffield Regional 

HOSPITAL BOARD. Applications are invited from registered medical 
practitioners for the whole-time post of REGISTRAR (chest 
diseases) for the Derby Chest Clinic Area and duties at the 

Derwent Hospital, Derby. The appointment is for 1 year in 
the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 10th November, 1952. 

DONCASTER ROYAL INFIRMARY. Doncaster Hos- 
PITAL MANAGEMENT COMMITTEE. Recognised under the regula- 
tions for the examinations of the Royal College of Surgeons. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON. Salary at the rate 
of £350, £400, or £450 p.a., from which a deduction at the rate 
of £100 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 
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DONCASTER ROYAL INFIRMARY. 
the regulations for the D.O.M.S.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of OPHTHALMIC HOUSE 
SURGEON at above Infirmary (330 Beds). The appointment 
will be in the grade of Senior House Officer and is recognised 
in connection with the Diploma in Ophthalmology. Salary at 
the rate of £670 p.a., less £100 for board, residence, &c. 
Applications, stating age, education, and qualific ations, and 
giving details of experience, should be forwarded to 
ARTHUR JON 8, Secretary to the Committee. 
DRIFFIELD, YORKS. NORTHFIELD SANATORIUM. 
HOUSE PHYSICIAN (first, second, or third post) required 
at the above Sanatorium which has 78 Beds for adults suffering 
from pulmonary tuberculosis. Salary £350-£450 according to 
previous posts held. 
Detailed applications to 
Beverley, Yorks 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. HOUSE PHYSICIAN required. Post vacant now. 
Salary £350—£450 p.a. Duties to include medical wards, casualty 
and some anesthetics. Good general experience for first House 
appointment. 
Applications to 
E. Yorks. 
DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER. Salary according to national 
scale, plus £50 special payment. Previous experience in psychi- 
atry not required. Every facility for training in psychiatry on 
the most modern lines. 
Forms of application to 
Superintendent, 
of testimonials. 
DUOLEY, STOURBRIDGE ANP DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 
Corbett Hospital, Stourbridge (116 Beds) 


(Recognised under 


Secretary, Westwood Hospital, 


Secretary, Westwood Hospital, Beverley, 


be obtained from 
to whom they should be 


the Physician- 
returned with copies 


cae ALTY OFFICER. post now vacant. 
NIOR HOUSE OFFICER (resident), surgical, post 
ms... “vacant. Salary £670 p.a., less £150 p.a. in respect of 


residential emoluments. 
Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), surgic al, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), medical, post vacant 
November, 1952. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Applications, stating age, experience with copies of 3 recent 
testimonials, to— 1. RAYMOND Hurst, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

EPPING. ST. MARGARET'S HOSPITAL. 
85 general surgical beds.) Applications are invited for the 
appointment of HOUSE SURGEON to fill an immediate 
vacancy. Salary on national scale, less deduction for board and 
lodging at the rate of £160 p.a. 

Applications, with copies of 2 

Secretary, Epping Group 
St. Margaret’s Hospital, 
1952. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER (surgical) 
required at above Hospital. Full Consultant staff. Post vacant 
9th December, 1952, recognised by Royal College of Surgeons. 

Applications, stating age, qualifications and, experience, with 
copies of 3 recent te stimonials, should be sent as soon as possible 
to Group Secretary at above address. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
PHYSICIAN (second or third post), vacant 30th November, 





~ (485 Beds— 


recent testimonials, 
Hospital Management 
Epping, not later than 8th 


to Group 
Committee, 
November, 


1952. General medical duties. 6 months appointment. 
Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Secretary, 

Enfield Group Hospital Management Committee by 15th 


November, 1952. 

EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSI- 
CLAN required. Post vacant 10th December, 1952. Salary £400- 


£450 p.a., according to experience. Deduction of £100 p.a. for 
board, lodging, &e. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 


Director of Hospital by 


Ist November, 1952. Candidates selected 
for interview will be 


notified by 8th November, 1952. 
FRODSHAM. CROSSLEY HOSPITAL, Kingswood, 
FRODSHAM, WARRINGTON. (112 Beds.) Applications are invited 
for the position of RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER. Salary £700—£50-£1000  p.a. House available. 
The Hospital is for the treatment of Pulmonary Tuberculosis ; 
a new Thoracic Surgical Unit will be opened early in 1953. 
Applications, stating age, nationality, qualifications and 
experience, together with the names of 3 referees, should be 
received by the Physician-Superintendent not later than Ist 
November 1952. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT HOUSE PHYSICIAN at 
the above Hospital. Salary will be £350, £400 or £450 a year, 
according to experience. A deduction of £100 a year will be 
made in respect of residential emoluments. 
Applications, stating age, qualifications, 
2 referees, 


Ash-Eton,” 


experience, and the 
should be addressed to the 
Radnor Park West, Folkestone. 


names and addresses of 
Group Secretary, ‘* 
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EDINBURGH NORTHERN GROUP OF HOSPITALS. 
RESIDENT HOUSE SURGEON required immediately for the 
Thoracic Unit at the Eastern General Hospital. Salary 
£350-£450 p.a., less £100 p.a. for residential emoluments. 

Apply to Medical Superintendent, Western General Hospital, 
Edinburgh. 
GLASGOW VICTORIA HOSPITALS BOARD OF 
MANAGEMENT. VICTORIA INFIRMARY OF GLASGOW. Applications 
are invited for the appointment of NON-RESIDENT SENIOR 
HOUSE OFFICER in Dermatology and should be submitted, 
giving age, qualifications, and present appointment. together with 
names of 3 referees, to the Secretary, Board of Management for 
Glasgow Victoria Hospitals, 24, St. Vincent-place, Glasgow. 
GLASGOW ROYAL INFIRMARY AND ASSOCIATED 
HOSPITALS BOARD OF MANAGEMENT. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER in General Medicine in Glasgow Royal 
Infirmary. 

Applications, in writing, giving 3 names for reference, should 
be submitted to the —_ rsigned not later than 31st October, 
1952. A. MaclvE R, Secretary and Treasurer. 

135, Buchanan- street, cy 28 8 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. 
Beds. ) Applications are invited for the post of SENIOR 
HOUSE OFFICER in General Surgery (resident or non- 
resident). There are 35 surgical beds under the Consultant, while 
the successful candidate will also have an opportunity of attend- 
ing the Outpatients Department of the Royal Gwent Hospital, 
and the post offers useful experience. 

Apply, with the names of 2 cre to— 

ky JONES, Group Secretary. 

64, Cardiff-road, Newport, “a 
GRIMSBY. GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of MEDICAL 
REGISTRAR to the above Hospital, with duties also at Scartho 
Road Infirmary, Grimsby. The appointment is for 1 year in 
the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old F ulwood- 
road, Sheffield, 10, to arrive not later than 10th November, 1952. 
GQUILOFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) RESIDENT HOUSE SURGEON required. Post 
is tenable for 6 months and is recognised for F.R.C.S. examina- 
tions. Vacancy will occur 8th November. 

Applications, with copies of 3 testimonials, 
to the Hospital Secretary as soon as possible. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
CASUALTY OFFICER required. The grading is that of Senior 
House Officer. 2 Casualty Officers are employed. The vacancy 
will occur on Ist December and the post will be resident for the 
first 6 months, the emoluments being valued at £175 p.a. 

Applications should be sent, testimonials, 
to the Hospital Secretary. 
HAREFIELD HOSPITAL, Harefield, Middlesex. (436 
Beds for pulmonary tuberculosis plus 80 Beds for non-tuberculous 
surgical chest diseases.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SURGICAL REGISTRAR required for the 
Thoracic Surgical Unit at above Hospital. The Unit affords 
excellent opportunity for training in all forms of thoracic 
surgery. Good general surgical experience essential. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and_ returnable to, 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 4th November, 1952. 
HAROLD WOOD HOSPITAL, 
(421 Beds.) Applications are 
vacant on Ist December, 1952 : 

HOUSE SURGEON (general surgery). 

HOUSE SURGEON (general surgery and gynecology). 
Salary of first, second, or third post grading according to 
—T nee, Hospital 15 mile 8s from centre of London. Recognised 
or w.C 

Applic ations, stating age, nationality, 
experience, with copies of 2 recent 
2 referees, to be forwarded by 


scale 





(234 


sbould be sent 


with copies of 3 


Harold Wood, Essex. 
invited for the following posts 


and 
names of 
Hospital 


qualifications, 
testimonials or 
7th November to 


Secretary (Telephone : Ingrebourne 2881), from whom further 
particulars may be obtained. 
HAROLD WOOD HOSPITAL, Haroli Wood, Essex. 


(421 Beds.) Applications ar 
vacant on Ist December, 1952 : 
HOUSE PHYSICIAN (general medicine ). 
HOUSE PHYSICIAN (general medicine and pediatrics). 
Salary of first, second, or third post grading according to 
experience. Hospital 15 miles from centre of London. 


invited for 





the following posts 





Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials or names of 
2 referees, to be forwarded by 7th November to Hospital 


Secretary (Telephone: Ingrebourne 
particulars may be obtained. 
HALIFAX AND HUDDERSFIELD HOSPITAL MANAGE- 
MENT COMMITTEER. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER in Dermatology (non-resident), 
vacant on ist November, 1952. The duties will be equally 
divided between the 2 Management Groups, to which 1 Consulting 
Dermatologist is attached. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent te. the undersigned as soon as possible. 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


2881), from whom further 
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HALIFAX. ROYAL HALIFAX INFIRMARY. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Anesthetics at the above Hospital. Opportunities for studying 
for D.A. Salary £670 p.a., with deduction of £130 p.a. for 
residence, &c. 

Applications, stating age, qualifications, and experience, 

together with copies of recent testimonials, to be forwarded to 
the Group Secretary at the Royal Halifax Infirmary, Halifax, 
Yorkshire. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) HOUSE SURGEON. Post, vacant 19th 
November, is recognised for the M.R.C.O.G. Hospital specialises 
in gynecology, E.N.T., urology, and children’s surgery. National 
scale of salary. 

Apply to Hospital Administrator. 

HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 
the post of RESIDENT HOUSE OFFICER (medical). Salary 
£350, £400, £450 p.a., according to experience, less £100 p.a. for 
board and residence. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. laa 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds—Recognised by Royal College 
of Surgeons.) Applications are invited for the post of RESI- 
DENT HOUSE OFFICER (surgical). Salary £350, £400, £450 
p.a., according to experience, less £100 p.a. for board and 
residence. 

Applications, stating age, qualifications, experience, and 

nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS 
HOSPITAL. (169 Beds—5 residents. ) CASUALTY OFFICER 
(Junior Hospital Medical Officer). Salary £700-£50-£1000 p.a. 
less £120 p.a. for residential emoluments. 

Applications, giving full details, together with copies of 
2 recent testimonials, should be sent to the Administrator. 7 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SURGICAL REGISTRAR required at above Hospital. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 

Secretary, West Herts Group Hospital Management Committee, 
9, Rickmansworth-road, Watford, by not later than 21 days 
after the appearance of this advertisement. 
HEREFORD. “COUNTY HOSPITAL. (333 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (pediatrics, &c.) required for duties mainly at the 
County Hospital. 

Applications in writing, together with names of 2 referees, 
to be forwarded immediately to the Medical Superintendent. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female). first or second post held, with 
attachment to Peediatrician and Ophthalmic Consultant. 
Salary £350-£400 p.a., less £100 p.a. residential emoluments. 
Appointment to commence as soon as possible. 

Applications, with full details and references, to Secretary, 

County Hospital, Hertford, Herts. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (Tuber- 
culosis—220 Beds.) CENTRAL WIRRAL GROUP. Applications are 
invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER. The post offers good experience in modern treat- 
ment of tuberculosis. The Hospital deals with acute cases, 
and minor and major surgery, including lung resection, is 
carried out. Applicants should have had previous experience 
in the treatment of tuberculosis and a knowledge of chest surgical 
procedure would be an advantage. Applications from ex-patient 
practitioners will be considered. Salary, terms and conditions 
of service in accordance with those laid down by the Ministry 
of Health. 

Applications, including the names of 3 referees, should be 
addressed to the Physician-Superintendent as soon as possible. 


HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 
Beds.) CENTRAL WIRRAL GROUP. Applications invited for post 
of SENTOR HOUSE OFFICER. Excellent facilities for obtaining 
good knowledge of modern treatment of pulmonary tuberculosis 
in all its branches. Applicants should have held previous House 
appointment and preferably should have had some experience 
in treatment of pulmonary tuberculosis. Applications from 
ex-patient practitioners welcome. Salary £670 p.a. (less £150 
for emoluments) and Ministry of Health conditions, 
Applications to be submitted to Physician-Superintendent 
immediately. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. Appli- 
cations are invited for the following appointments : 
HOUSE SURGEON (general and traumatic surgery). 
HOUSE SURGEON (general and thoracic surgery). 
HOUSE SURGEON (general and genito-urinary ). 
Applications, together with copies of not more than 3 recent 
testimonials, to Medical Director, by 3rd November. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma in 
Ophthalmology. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 re« ‘ent testimonials, should 
be sent to the undersigned as soon as possible. 
. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 





HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HUNTINGDON. COUNTY HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
JUNIOR HOUSE OFFICER (general surgery) to the above 
Hospital. This is a busy Hospital staffed by Consultants from 
Cambridge, and there is a full-time Surgical Officer on the staff. 

Apply, with full particulars and names of 2 referees, to 
Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE, Applications are invited for the 
following posts : 

3 HOUSE SURGEONS (1 Parent -eneunre ul, 2 Sutton Branch 

Hospital). Recognised for F.R.C.s 

Sear ees AEDIC HOUSE SU RG EON. 

ALTY OFFICER (Senior House Officer grade). 

HOU SE PHYSICIAN 

Applications tu the Hospital Secretary. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A @ROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts, 
now vacant :— 

HOUSE SURGEON. 6 monthly term. Counts toward D.C.H. 
qualification. Salary according to Ministry of Health terms of 
service. 

SENIOR HOUSE OFFICER. Duties mainly in Casualty 
Department. Commencing salary £670 p.a. 

Applications, with testimonials, to the Hospital Secretary at 

above address. 
ILFORD. KING GEORGE HOSPITAL. There is a 
vacancy for a SENIOR HOUSE OFFICER ANASTHETIST 
at the above Hospital. The Officer appointed will be required 
to be available for duty in other hospitals in the Group. Salary 
will be at the rate of £670 p.a., less emoluments. Applicants 
should have been registered not less than 1 year. 

Applications, accompanied by copies of 3 testimonials, should 
be sent to the undersigned within 7 days of the appearance of 
this etverGenmne nt. 

AUSTIN HEPWORTH, Secretary 

Ilford and mening teen Hospital Manageme nt Committee. 

King George Hospital, Ilford. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post) required for T.B. Unit. 
Resident post. 

Applications, stating age, nationality, bene gr and 

experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
4th November, 1952. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1200 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
2 Whole-time REGISTRARS in Pathology (resident or non- 
resident) required at above Hospital. General laboratory and 
emergency duties with training in all branches. Previous 
laboratory experience desirable. Candidates may visit Hospital 
by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, by 6th 
November, 1952. 

ISLEWORTH. — MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL AOSPITAL BOARD. Whole-time 
REGISTRAR require Fi in the Department of Physical Medicine 
at above Hospital. The Department is a large one and includes 
a Unit with 10 Beds under the Physician in physical medicine. 

Candidates should have had good experience in general medicine. 
Soa ssion of the Diploma of Physical Medicine desirable. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 

tary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, by 6th 
November, 1952. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of JUNIOR 
HOUSE SURGEON to the Orthopedic Consultant. The 
grade will be that of House Officer first, second, or third, accord- 
ing to experience. 

Applications, stating age, sex, nationality, qualifications, 

and experience, with copies of recent testimonials, to the Hos- 
pital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. EAST ANGLIAN REGIONAL HOSPITAL BOARD. REGISTRAR, 
Radiotherapy Department. Candidates must have previous 
experience in the specialty. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to 
Secretary of Board, 117, Chesterton-road, Cambridge, by 
3rd November, 1952. Candidates are invited to visit the Hos- 
pital by arrangement with Hospital Management Committee 
Secretary, East Suffolk and Ipswich Hospital. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment. The post is graded Senior House Officer and is vacant 
from Ist November, 1952. The Department has 2 Consultants, 
about 60 Beds and a large outpatient attendance, 

Applications, stating age, nationality, experience, and copies 
of 3 reeent testimonials, to Hospital Secretary. 
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IPSWICH BOROUGH GENERAL HOSPITAL. (300 
Beds.) SENIOR HOUSE SURGEON to Fracture and Ortho- 
peedic Department required Ist November. 

Applications, with full particulars and copies of recent testi- 

monials, to Hospital Secretary. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE. (144 Beds—full Consultant. staff.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON, duties mainly gynecological and abnormal mid- 
wifery, first, second or third term, vacant now. 6 months 
appointment. Salary in accordance with National Health Service 
terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
sent to the Group Secretary, Hospital Management Committee 
No. 17, St. John’s Hospital, Keighley. 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER which is now vacant at this General Hospital. Duties 
include obstetrics and gynecology. A deduction of £100 p.a. will 
be made for residential emoluments. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Hospital! Secretary. 
LANCHESTER, CO. DURHAM. MAIDEN LAW HOS- 
PITAL. ‘plications are invited for the resident post of SENTOR 
HOUSL JFFICER. The Hospital is a modern Infectious 
Diseases Hospital (108 Beds) which has been developed primarily 
as a Sanatorium for pulmonary tuberculosis, where collapse 
treatment and chemotherapy are undertaken. Non-tubercular 
chest cases are also admitted for investigation. The person 
appointed would also be required to undertake duties in con- 
nection with approximately 24 Beds in the Hospital for other 
infectious diseases. Further details from Physician-Superin- 
tendent with whom arrangements can be made to view the 
Hospital The appointment will be for a period of 1 year and 
the salary will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs 
namely, £670 p.a., with a deduction of £150 p.a. in respect of 
board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 persons to whom reference may 
be made, should be forwarded to the undersigned as soon as 
possible. A. LAWTHER, Secretary, 

North West Durham Hospital Management Committee. 

Shotley Bridge General Hospital, Shotley Bridge, 

Consett, co. Durham. 

LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the residential appointment of SENIOR HOUSE 
OFFICER at the Royal Albert Hospital (920 Beds for mental 
defectives). The appointment is open to a single or married 
Officer. Small cottage available for a married Officer. Salary 
£670 p.a., less the appropriate charge for services supplicd. 

Applications to the Medical Superiutendent. 

LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical prac titioners (Male and Female) for the 
appointment of RESIDENT HOUSE PHYSICIAN (psychiatry), 
tenable Ist November, 1952 Facilities will be available for 
part-time study at the De partment of Psychiatry of the Leeds 
University, if the successful candidate is accepted for the 
D.P.M. course. Salary will be in accordance with the agreed 
terms and conditions of service for House Officer or Senior House 
Officer, according to experience. 

Applications, stating age, qualifications and experience, 

together with copy of 1 testimonial and the names of 2 referees, 
should be forwarded to the Administrative Medical Otficer, 
St. James’s Hospital, Leeds, 9, as soon as possible. 
LEEDS. KILLINGBECK (TUBERCULOSIS) HOSPITAL, 
York-road. (227 Beds—Male and Female.) HOUSE OFFICER. 
The Hospital is fully equipped for the treatment of pulmonary 
tuberculosis, and is closely associated with the Thoracic Surgery 
Unit. Within easy reach of the Medica] School. Good residential 
accommodation is provided. Terms and conditions as laid down 
by Ministry. 

Applications should be made immediately to the Secretary, 

Leeds (Group B) Hospital Management Committee No. 22, 
Seacroft: Hospital, Leeds. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of HOUSE OFFICER to the E.N.T. 
Department at the General Infirmary at Leeds. The post is 
resident and will become vacant on Ist November, 1952 

Applications, stating age, sex, nationality, qualifications, and 
previous posts with dates, togethe r withthe names of 3 referees, 
to be forwarded as soon as possible to 

S. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary, Leeds. 

LEEDS. UNITED LEEDS HOSPITALS. Applications are 
invited for the post of HOUSE OFFICER to the Department 
of Neurosurgery at the General Infirmary at Leeds. The post, 
which is resident, affords opportunity of valuable experience 
in this specialty. 

Applications, sti iting age, sex, nationality, qualifications, 
previous experience, and giving the names of 3 referees, to be 
forwarded as soon as possible to 

S. CLAYTON FRYERS, Secretary to the Board. 
The General Infirmary, Leeds. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Department of Anesthetics of the Teaching Hospital Group 
which will become vacant on Ist ef ney 1952. The appoint- 















ment is non-resident and will be for 1 year in the first instance. 
Applications, stating age, sex, nationality, qualifications, and 
previous posts with dates, tegether with the names of 3 referees, 
to be forwarded to the undersigned as soon as possible. 
S. CLAYTON FRYERS, 
The General Infirmary, Leeds. 
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LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of REGISTRAR in the National Radio- 
therapy Centre at Leeds. The appointment is non-resident and 
will be for 1 year in the first instance. 

Applications, stating age, sex, nationality, qualifications, 

and previous posts with dates, together with the names of 3 
referees, to be forwarded within 7 days of this advertisement 
to the Medical Secretary, Joint Registrars Committee, Medical 
School, Leeds, 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR HOUSE OFFICER in 
the Department of Neurosurgery. The post is resident and will 
be for 1 year in the first instance 

Applications, stating age, sex, nationality, qualifications, and 
experience, to be sent as soon as possible to 

8. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary, Leeds. 


LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the following House Officer 
appointments, tenable lst November, 1952, for a period of 6 
months. 
St. James’s Hospital 
HOUSE SURGEON (orthopzedics). 
JUNLOR ANASTHETIC OFFICER, 
St. Mary’s Hospital 
HOUSE SURGEON (obstetrics). Recognised by the Roya) 
College of Obstetricians and Gynecologists for Diploma. 
Appointments subject to Ministry of Health terms and 
conditions of service. Salary according to experience. 
Applications, stating age, qualifications, and experience, with 
copy of 1 testimonial and the names of 2 referees, should be 
forwarded to the Administrative Medical Officer, St. James's 
Hospital, Leeds, 9, as soon as possible. 
J. FOLKARD. Secretary to the Committee. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for the post of age > hha (resident or non-resident ) 
to act as Senior Casualty Officer for the period Ist January, 
1953-—3lst December, 1953. Annual reappointment until com- 
pletion of the normal period of training will be considered 
without need for further application. 
Applications on forms from the undersigned should be 
returned by 8th November, — 





V. J. HINbs, Secretary. 
The United Liverpool Hospitals, A530, Rodney-street, 
Liverpool, 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL [NFIRMARY, DAVID LEWIS NORTHERN HOSPITAL, ROYAL 
LIVERPOOL CHILDREN’S HOSPITAL. Applications are invited for 
appointments as RESIDENT HOUSE SURGEONS (ortho- 
peedic) for the period to 3lst March, 1953. Applic ants appointed 
to posts at the Royal Infirmary and the David Lewis Northern 
Hospital will be required to undertake some casualty work as 
= of their normal duties. 

Applications on forms from the undersigned should be returned 
as soon as possible, A. V. J. HINDS, Secretary. 

The United Liverpool Hospitals, 80, Rodney-street, 

Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL STANLEY HOSPITAL. Applications are invited for an 
appointment as SENIOR HOUSE OFFICER (orthopedics) for 
the period to 30th September, 1953. 

Applications, on forms from the undersigned, should be 
returned as soon as possible. A. V. J. HINDs, Secretary. 

The United Liverpool! Hospitals. 80, Rodney-street, 

Liverpool, De 
LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) Casuaity 
OFFICER (Male or Female) required at the above Hospital. 
House Officer grade post, recognised for the F.R.C.S. examina- 
tions. Post vacant now. 

Applications, stating age, qualifications, &c., together with 
the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as possible. 

LEICESTER GENERAL HOSPITAL. (445 Beds.) 
a gg are invited for the post of HOUSE SURGEON, 
vacant Ist January, 1953. Recognised for F.R.C.S. 

Applications, together with copies of recent testimonials, 

to the Secretary, No. 1 Hospital -Management Committee, 
38a, East Bond-street, Leicester, not later than 8th November, 
1952. 
LEICESTER GENERAL HOSPITAL. (445 Beds.) Appli- 
eations are invited for 4 appointments of SENIOR HOUSE 
OFFICER to the Surgical Woy nt of the above Hospital. 
The appointments, which will be tenable for L year, will consist 
of 6 months general surgery and 6 months in the special Depart- 
ments of Orthopedics, P lastics, and E.N. a The period spent in 
general surgery is recognised for the F.R.C.S. Diploma. There 
are 240 surgical Beds and a non-spec ialist medical staff of 10. 
The posts will become vacant on the Ist January, 1953. 

Applications, together with copies of 3 recent testimonials, 
to the Secretary, No. 1 Hospital Management Committee, 
38a, East Bond-street, Leicester, not later than 8th November, 
1952 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered medical 
practitioners for the non-resident whole-time post of REGIS- 
TRAR (dermatology) to the above Hospital. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 10th November, 1952. 
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LEICESTER ROYAL INFIRMARY. immediate 
vacancy occurs for the post of SENIOR HOUSE OFFICER 
(Casualty Department) until 31st December next (1 of 2). The 
post is non-resident and provides opportunities for the successful 
candidate to devote time for studies. 

Applications forthwith to Secretary, No. 

ment Committee, 384, East Bond-street, Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months commenc ing immediately. 
The post is recognised for the D.L.O. and the F.R.C.S. 
Applications, stating age, experience, and _ SO 
together with ‘copies of recent testimonials, to the Secretary, 
= 1 Hospital Management Committee, 38a, East Bond-street, 
seicester. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Patho- 
logy (resident). Terms and conditions of service in accord- 
— with those laid down for hospital medical and dental 
staffs. 

Applications, together with copies of 3 recent testimonials, 

to be forwarded to the undersigned‘as soon as possible. 

R. W. Howick, Group Secretary. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to— 

H. NortTH, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £100 p.a. for residential emoluments). 

Application forms may be obtained from the undersigned. 

H. R. Nortn, General Superintendent. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. ANAES- 
THETICS HOUSE OFFICER, to commence as soon as possible. 
The appointment is for 6 months at a salary of £400 or £450 p.a., 
with a deduction at the rate of £100 p.a. in respect of board 
and lodging and other services provided. Applicants should 
have had experience in the specialty. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 12th November, 1952. 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY MANCHESTER, 13. SENIOR 
REGISTRAR to the Department of Psychiatry, now vacant. 
Applicants must have held house appointments and possess 
a higher qualification. Whole-time appointment for 12 months, 
renewable. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 5th November, 1952. 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the E.N.T. Department, to commence on 
llth February, 1953. Whole-time, non-resident, post tenable 
for 12 months, renewable. Applicants must possess higher 
qualifications. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 5th November, 1952. 

. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY. MANCHESTER, 13. RESIDENT 
SURGICAL OFFICER (Registrar grade) to commence as soon 
as possible. Applicants must possess higher qualifications. 
Appointment for 12 months, renewable. A salary deduction at 
the rate of £130 p.a. will be made in respect of board and lodging 
and other services provided. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 5th November, 1952. 

G. H. TAYLOR, Secretary. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of RESIDENT REGISTRAR in Obste- 
trics and Gynecology as follows : 

(a) Oldham and District Group of 
duties at Boundary Park Peneres eee. 
for the purpose of the M.R.C. 

(6) Barrow and Furness coum ‘ot hospitals, with main duties 
at Risedale Maternity Hospital. The post is recognised for the 
purpose of the D.Obst. R.C.0.G, 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood- 
road, Manchester, 8, and should be returfled, with copies of 
2 recent testimonials, to be received by 3rd November, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of .RESIDENT REGISTRAR in 
General Surgery to the South Cheshire Group of hospitals, 
with main duties at Crewe Memorial Hospital. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood- 
road, Manchester, 8, and should be returned, with copies of 
2 recent testimonials, to be received by 10th November, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT or NON-RESIDENT 
REGISTRAR in Orthopedic Surgery to the Oldham and 
District Group of hospitals, with main duties at Oldham Royal 
Infirmary. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 10th November, 1952. 
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hospitals, with main 
The post is recognised 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of RESIDENT REGISTRAR in General 
Medicine as follows :- 

(a) West Manchester Group of hospitals, 
at Park Hospital, Davybulme. 

(6) Bolton and District Group of hospitals, with main duties 
at Bolton Royal Infirmary and Bolton District General Hospital. 
(c) Wigan and Leigh Group of bospitals, with main duties 
at Leigh Infirmary and Astley Hospital. 

Forms of application may be obtained from the Senior 
Administrative Medica] Officer to the Board, Cheetwood- 
road, Manchester, 8, and should be returned, with copies of 
2 recent testimonials, to be received by 3rd November, 1952 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of RESIDENT REGISTRAR in General 
Surgery as follows : 

(a) Bolton and District Group of hospitals, with main duties 

at Bolton Royal Infirmery. 

(b) Macclesfield and District Group of hospitals, with main 

duties at Macclesfield Hospital (West Park Branch). 

Both _the above posts are recognised for the purpose of the 
F.R.¢ 

emmen of application may be obtained 
Administrative Medical Officer to the Board, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimenials, to be received by 10th November, 1952. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts : 

= Hospital, Davyhulme (General Hospital—426 
3eds) 

SENIOR HOUSE OFFICER (pediatrics), now vacant. 

HOUSE OFFICER (general medicine), now vacant. 

HOUSE OFFICER (casualty and orthopedic), now vacant. 


with main duties 


from the Senior 
Cheetwood-road, 


HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre, now vacant. 

HOUSE OFFICER (general surgery) with some duties in 
E.N.T. work, now vacant. 


The Pediatric Unit comprises 36 Beds and Cots, including 10 
non-tuberculous thoracic surgery beds. Vacancies occur 
periodically in the various departments at Park Hespital, and 
House Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 

Eccles and Patricroft Hospital 
72 Beds) 

SENIOR HOUSE GFFICER, now 
HOUSE OFFICER, now vacant. 
The work of the Hospital is mainly 

busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services. 6 months appeintments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eecles and Patricroft Hospital) ; £155 p.a. 
(Park Hespital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy 

hulme, Manchester. 
MANSFIELD (near), NOTTS. HARLOW WOOD ORTHO- 
PAEDIC HOSPITAL. (340 Beds.) Applications are invited from 
registered medical practitioners for the posts of RESIDENT 
SENIOR HOUSE OFFICERS. The posts are recognised for 
examination purposes by the Royal College of Surgeons. 

Applications, with references or names of referees, to Secretary, 

Nottingham No. 5, Hospital Management Committee, Harlow 
Wood, near Mansfield. 
MANSFIELD. RANSOM SANATORIUM. Nottingham 
NO. 5 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the resident post of SENIOR HOUSE OFFICER. 
The Sanatorium contains 182 Beds for the treatment of pul 
monary tuberculosis in men, women, and children, including 
a modern Thoracie Surgery Unit. Salary £670 p.a., less £150 
for full residential emoluments which include a comfortabk 
flat. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Group Secretary, Harlow Wood Hospital, near Mansfield. 
MONTROSE, ANGUS, SCOTLAND. ROYAL MENTAL 
HOSPITAL. (944 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER An attractive 
modern house, at a reasonable rental, is available for a young 
married graduate. Facilities are given for studies for higher 
qualifications. The salary is in accordance with the national 
scale, commencing at £700 p.a., rising to £1000. Previous 
experience in psychiatry is not essential. 

Applications, giving full details of age, qualifications and 
experience, together with the names and addresses of at least 
2 referees, should be sent to the Physician-Superintendent, 


MAIDSTONE (near), LENHAM SANATORIUM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE.  Appli- 
cations are invited for the appointment of SENIOR HOUSE 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year, with a deduction of £150 a 
year for reside ntial emoluments. Appointment for 12 months. 
Applications to Physician-Superintendent, Lenham Sana- 
torium, near Maidstone. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER in the Ophthalmic Department 
of the above Hospital. The Hospital is recognised by the 
Examining Boards for the F.R.C.S. and the D.O. Salary £670 


(General Hospital- 
vacant. 


surgical and there is a 


a year, less £150 a year for residential emoluments. 
Applications should be forwarded as soon as possible, to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Maidstone. 
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MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GROUP 13. wit ations are invited for the appointment of 
HOUSE SURGEON at the above Hospital. KR practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 

Applications should be ef Sona Pe as soon as possible to the 

Administrative Officer at the Hospital. 
MIDDLESBROUGH (near). POOLE SANATORIUM, 
NUNTHORPE. (318 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance with the Ministry of Health 
regulations. The Sanatorium is a modern one having a very 
active Thoracic Surgical Unit. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent, Poole Sanatorium, 
Nunthorpe, Middlesbrough, immediately. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
TRAR ORTHOPADIC SURGEON (whole-time) required at 
the General Hospital, Bishop Auckland, up to 3lst August, 
1954, in the first instance, and may be renewed for a further year. 
There is a 500-Bedded Orthopeedic Unit at the Hospital. Salary 
scale £775—£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Neweastle on Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
TRAR SURGEON (whole-time), resident, for Shotley Bridge 
Hospital (580 Beds). Appointment up to 3lst August. 1953, in 
the first instance, and may be renewed for a further year. Salary 
£775-£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medica] Officer, ‘ Blythswood South,’”’ 
Osborne-road, Newcastle upon Tyne, 3, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS HOSPITAL MANAGEMENT COMMITTEE GROUP. REGIS- 
TRAR PHYSICIAN (whole-time) at the General Hospital 
(625 Beds) required up to 3lst August, 1953. Appointment 
may be renewed for a further year. Salary scale £775-£890. 
Single accommodation available. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a tota) of 3, to be sent to the 
Senior Adtnitenttre Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
SHIELDS HOSPITAL MANAGEMENT COMMITTEE GROUP. 2 ANAOS- 
THETISTS required for hospitals in the above Group. 1 Regis- 
trar (non-resident) on salary scale £775—£890 ; appointment 
up to 3lst August, 1953, in the first instance and may be renewed 
for a further year, 1 Senior House Officer at a salary of £670 p.a. 

Applications, stating age and previous experience, together 

with names and addresses of referees (preferably ), or testimonials 
to a total of 3, should be addressed to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, New- 
castle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. East 
CUMBERLAND GROUP OF HOSPITALS. Locum SENIOR REGIs- 
TRAR ANAESTHETIST (whole-time) required immediately 
for period up to 3lst January, 1953. Accommodation can be 
provided at the Cumbe rland Infirmary, Carlisle, where the main 
duties of the post will Lic 

Applications, with names of 1-3 referees, to be sent to the 

Senior Administrative Medical Officer, 1, Lonsdale-street, 
Carlisle. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Regional 
CANCER ORGANISATION AT SHOTLEY BRIDGE HOSPITAL. (580 
Beds. ) REGISTRAR RADIOTHERAPIST  (whole-time). 
Single accommodation available. Salary £775-£890. Appoint- 
ment will be up to 3lst August, 1953, in the first instance, and 
may be renewed for a further year. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South ’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the post of 
REGISTRAR to the Department of Obstetrics and Gynecology. 
The successful candidate will have duties in the Royal Victoria 
Infirmary (non-resident) and the Princess Mary Maternity 
Hospital (resident). The appointment is recognised for examina- 
tion purposes by the Royal College of Obstetricians and 
Gynecologists. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
rYNE HOSPITALS. Applications are invited for che non-resident 
appointment of Whole-time REGISTRAR in the Orthopaedic 
Department at the Royal Victoria Infirmary. The appoint- 
ment will be for 1 year in the first instance. The successful 
candidate will be required to teach in his subject and preference 
will be given to applicants who have passed the Primary Fellow- 
ship examination. 

Applications, giving full particulars, with the names and 
addresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


South 
REGIs- 


North 
REGIS- 
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NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the appoint- 
ment of Whole-time REGISTRAR in the Skin Department of the 
Royal Victoria Infirmary. The appointment, which is non- 
resident, will be for 1 year in the first instance and subject to 
Ministry of Health terms and conditions of service. 

Apply within 2 weeks of the appearance of this advertise- 
ment, giving full particulars and the names and addresses 
of 3 referees. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are livited for the post of HOUSE 
SURGEON (post vacant Ist December, 1952). Duties include 
house charge of general surgical, E.N.T., and eye cases. The post 
is resident and available for 6 months. 

Applications, with copies of 3 testimonials, to the Physician- 

Superintendent. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. 9(259 
Beds—recognised for D.A.) Applications are invited for the post 
of SENIOR HOUSE OFFICER (anesthetics). The post is 
non-resident and based at this Hospital, but opportunities 
exist for attending neighbouring hospitals also. The successful 
candidate will receive a thorough training with the Consultants, 
end the post offers extensive experience. 

Apply, with the names of 2 referees, to T. A. 

64, Cardiff-road, Newport, ‘Mon. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) SENIOR CASUALTY OFFICER AND HOUSE 
SURGEON to the Septic Block, Male or Female, post vacant 
Ist January, 1953 (2 Casualty Officers employed). Salary 
£670 p.a., less £150 p.a. for full residential emoluments. 

Applications, stating age, experience, qualifications,” with 

names of 2 referees, to Secretary, Norwich, Lowestoft” and 
Gt. Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric, and 
infectious diseases. The beds at these Units are under the 
control of the Consultant Physicians of the Norfolk and Norwich 
Hospital and the successful candidate will be required to under- 
take general medical duties under their supervision. Salary 
£350, £400, or £450 p.a. according to experience, less deduction 
of £100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NORWICH. UNITED NORWICH HOSPITALS. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR 
(Male or Female). Resident appointment in the Department 
of Surgery at the United Norwich hospitals. Duties mainly 
at the West Norwich Hospital but also at the Norfolk and 
Norwich Hospital and the Jenny Lind Hospital for Children. 
Higher surgical qualification desirable. Appointment for 
1 year, renewable for second year. 

Applications, stating age, quailific: ations, and details of prese nt 

and previous appointments, together with the names of 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 3rd November, 1952. Candidates invited to visit the hospitals 
by direct arrangement with the Hospital Management Committee 
Secretary, Norfolk and Norwich Hospital. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON (general duties) required immediately, for general 
surgical, E.N.T., and Ophthalmic Departments. Post recognised 
for F.R.C.S. 

Applications to the Hospital Secretary. 

NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
HOUSE SURGEON required for general surgical duties (54 
Beds). 

Applications to the Medical Superintendent. 
NOTTINGHAM HOSPITAL FOR WOMEN AND NOT- 
TINGHAM CHILDREN'S HOSPITAL, SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical 
practitioners for the whole-time post of REGISTRAR (anes- 
thetics). It is intended that this post should be interchangeable 
with a similar one at the City Hospital, Nottingham, which 
is recognised for training for the D.A. The period to be spent 
in each post will be defined on appointment. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood! 
road, Sheftield, 10, to arrive not later than 3rd November, 1952, 
NOTTINGHAM,GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPAEDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER for the Casualty Depart- 
ment. Duties to commence on 25th October. Salary £775—-£890 
p.a., according to experience, less £150 emoluments. Terms 
and conditions of service in accordance with those laid down by 
the Ministry. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 


JONES. 
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NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the posts of :— 
SENIOR HOUSE OFFICER. 

JUNIOR HOUSE OFFICER. 

Both these appointments are recognised for the D.L.O. examina- 
tion, and the Senior post is recognised also for the F.R.( 
examination. Terms and conditions of service are in accordance 
with the regulations of the Ministry of Health. Although the 
posts are normally resident, consideration will be given to any 
applicants who desire to live out. Duties to commence as soon 
as possible. 

Applications, stating age, qualifications, and experience 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applitations are invited from 
registered medical practitioners for the resident whole-time 
post of CASUALTY REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent ‘to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 3rd November, 1952. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance witb the published 
conditions of the Ministry of Health. Duties to commence 
immediately. This post is recognised for the D.O.M.S. 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

. M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 

General Hospital, Nottingham. 

OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for the post of SENIOR HOUSE OFFICER 
to the Department of Dermatology, Slade Hospital, Oxford, 
for 6 months commencing Ist November, 1952. 

Applications, stating age, qualifications, and experience, 

together with the names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for the post of HOUSE SURGEON to Department 
of Otolaryngology at the Radcliffe Infirmary for 6 months 
commencing 14th November, 1952. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to Administrator, Radcliffe 
Infirmary. Oxford. 

PENZANCE. WEST CORNWALL HOSPITAL. (General 

100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the post of CASUALTY HOUSE SURGEON. 
Post vacant 4th November, 1952. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications invited from registered 
medical practitioners for the appointment of HOUSE 
PHYSIC IAN (first, second, or third posts), vacant Ist January, 
1953. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 3 referees, to be sent to— 

ARTHUR R. CASH, Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical prac- 
titioners for the appointments « rs 

(1) RESIDENT AN -©STHE TIST, Greenbank Road Section, 

vacant immediately, post recognised for the 

(2) RESIDENT DENTAL HOUSE SURGEON, Greenbank 

toad Section, vacant 9th December, 1952. This post is recog- 
nised by the Royal College of Surgeons as ‘fulfilling the require- 
ments of candidates for the Fellowship of Dental Surgery. 

(3) HOUSE SURGEONS, Greenbank Road Section, vacant 
immediately, recognised for the Fellowship of the Royal College 
of Surgeons. 

(4) SENIOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant immediately. 

(5) SENIOR HOUSE OFFICER to Casualty Department, 
Freedom Fields Section, vacant immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CASH, Secretary. 

7, Nelson-gardens, Devonport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
medical practitioners for thé appointment of HOUSE 
SURGEON (first, second, or third posts), vacant Ist January, 
1953, recognised for the Fellowship of the Royal College of 
Surgeons. 

Applications, stating age, nationality, qualifications and 
experience, together with 3 testimonials, to be sent to 

ARTHUR R. CAsuH, Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESI- 








DENT AN STHETIC SENIOR HOUSE OFFICER. Duties 
will be mainly at Queen Alexandra Hospital, Cosham. 
Applications, stating age, experience, and qualifications, 
should be submitted to E. H. HURST. 
35, Grove-road South, Southsea. 





PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN for Queen Alexandra Hospital (62 medical beds 

Applications, stating age, experience, and qualifications, 
and names of 2 referees, should be submitted as soon as possible 
to E. H. Hurst. 

35, Grove-road South, Southsea. 

PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the appointment of ORTHOPADIC 
SENIOR HOUSE OFFICER at the above Hospital. This is 
the main Orthopeedic and Accident Centre of the Group, serving 
a population of 500,000. 

Applications, stating age, experience and qualifications, aon 
names of 2 referees, should be submitted as soon as possible to 

E. . HURST, Group Gauaseer: 

35, Grove-road South, Southsea, “Hants. 

PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE (YORKS). The under-mentioned 
posts will be vacant on the dates mentioned. In the case of 
Resident Officers an appropriate deduction will be made for 
emoluments. 

Pontefract General Infirmary 

RESIDENT CASUALTY OFFICER required (second or 
third house post). Salary £400 or £450. Busy Department. 
Excellent experience. Vacant. 

HOUSE PHYSICI AN (first or second post). 
or £400. Recognised for D.C.H. Vacant. 

Ackton General Hospital, near r’ontefract 

HOUSE PHYSICIAN required. Salary £350-£450 according 
to posts held. Excellent experience for acute work. Responsible 
for 50 General Medical beds—postoperative surgical cases : 
the post will include duties at and close liaison with Pontefract 
General Infirmary. Vacant. 

Castleford, Normanton and District Hospital (50 Beds) 

RESIDENT SURGI AL OFFICER required. Senior House 
Officer scale—£670. Busy General Hospital. Excellent experi- 
ence in orthopedic, gynecology and general surgery, &c. Full 
Consultant service. Vacant early November. 

Applications, with names of 2 referees, to the Secretary, 
Great Northern House, Salter-row, Pontefract, Yorks. 

V. BOWRING, Secretary. 
PETERBOROUGH MEMORIAL HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR. 
Duties primarily to be in immediate charge of busy Casualty 
Department but successful candidate will share other surgical 
duties. Post provides wide experience in casualty and general 
surgery. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 3rd November, 1952. Candidates invited to visit Hospital 
by direct arrangement with Hospital Management Committee 
Secretary, Memorial Hospital, Peterborough. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited from registered medical practitioners 
for posts of 2 HOUSE SURGEONS, vacant Ist and Sth 
December. F.R.C.S. recognised. Deduction for residence £100. 
Periods of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

present post, together with copies of 3 recent testimonials, to 
Hospital Assistant Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds. ) Applications invited for appointment of HOUSE 
SURGEON (E.N.T. Department), vacant 28th October. Salary 
£400-—£450, less £100 board-residence. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, together with copies of 3 recent testimonials, 
to Hospital Assistant Secretary. 


REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female), for the appointment of HOUSE SURGEON to the 
Obstetrics and Gyneecological Departme nts, commencing on 
Ist November, 1952. This Hospital is recognised by the Royal 
College of Obstetricians and Gynecologists for training for the 
Membership and Diploma in Obstetrics examinations. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of 3 testimonials, should be 
submitted to the Hospital Secretary, Camborne-Redruth 
Hospital, Redruth, immediately. 


RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds. This hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), 
surgical and casualty. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hos- 
pital Management Committee, Courthouse-street, Pontypridd. 


RUGBY. HOSPITAL OF ST. CROSS AND ST. MARY’S 
HOSPITAL. HOUSE SURGEON for Obstetric (50 Beds) and 
Gyneecological (12 Beds) Departments. Required 15th November. 

Applications, stating age, qualifications and experience, 
together with copy testimonials, to Hospital Secretary, Hospital 
of St. Cross, Rugby. ‘i 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 

HOUSE SURGEON, Birch Hill Hospital. 

HOUSE SURGEON, Rochdale Infirmary. 
Both these appointments are recognised by the Roval College 
of Surgeons for 6 of the 12 months period of surgical training 
required of candidates for the final Fellowship examination. 

Applications to the Group Secretary, Birch Hill Hospital, 
Rochdale, 


Salary £350 
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ROCHDALE. 
956 Beds.) 
COMMITTEE. 
SENTOR 


BIRCH HILL HOSPITAL. (General— 
ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
Applications are invited for the appointment of 
HOUSE OFFICER (anesthetic), which is now 


vacant. This appointme nt is recognised for the D.A. and will 
be for 1 year. temuneration will be at the rate of £670 p.a. 
and the conditions of service will be in accordance with the 


terms of service for hospital medica] staff in the National Health 
service. 

Applications should be sent to— 

S. HOMKINSON, Group Secretary. 

Central Offices, Birch Hill Hospital, Rochdale, Lanes. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE 
PHYSICIAN (House Officer grade). Post vacant shortly, for 
a period of 6 months for duties in acute female medical, pidia- 
tric and psychiatric observation wards, 

Applications should be sent as soon as possible to 

C. FIELp, Secretary. 

RUSH GREEN HOSPITAL. (247 
Beds. ) Applic ‘ations are invited from medical registered practi- 
tioners for the post of RESIDENT SENIOR HOUSE OFFICER 
(ansesthetics) at the above Hospital. Good experience in anres- 
theties for general surgery, gynecology and E.N.T. Over 2200 
operations were performed in 1951. Modern equipment. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, should be forwarded 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldehurch Hospital, Romford, as soon as possible. 


ROMFORD, ESSEX. 


Applicants may see the Hospital by arrangement with the 
Medic: 1 Superintendent, Telephone No. Romford 77 2 
ROTHERHAM HOSPITAL, Doncaster-gate, Rother- 


HAM, SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the resident 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 
Applications, giving age, nationality, 
and previous appointments with dates, 
and addresses of 3 referees, should 
Sheffield Regional Hospital Board, 
road, Sheffield, 10, to arrive 
1952 
ROTHERHAM. 


qualifications, 
together with names 
be sent to the Secretary, 
Fulwood House, Old Fulwood- 
not later than 3rd November, 


present 


DONCASTER GATE 
SHEFFIELD REGIONAL HOSPITAL ROARD. Required immediately 
Resident Locum CASUALTY AND ORTHOPAEDIC REGIS- 
TRAR at the above Hospital from 3rd to 23rd November. 
Applications, giving names and addresses of 2 referees, sheuld 
be sent to the Secretary, Sheffield Regional Hospital Board, 
Fulwood Honse, Old Fulwood-road, Sheffield, 10. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEF. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON for 
a period of 6 months from 28th November, 1952. 
Apply, naming 2 referees, to Group Secretary, 
Hospital, Salisbury. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 


HOSPITAL. 





Odstock 


are invited from registered medical practitioners for the non- 
resident whole-time post of REGISTRAR (anesthetics) to the 
above Hospital, which is recognised for training for the D.A. 
The appointment is for 1 year in the first instance and may be 


renewed for a further year. 
Applications, giving age, nationality, 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 10th November, 1952. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of MEDICAT 
REGISTRAR to the Gastro-intestinal Unit, Western General 
Hospital, Edinbureh. This Unit of 36 Beds is under the joint 
control of a Phvysi-ian and Surgeon. Undergraduate and Post- 
gradute Teaching is carried out in the Unit and there are oppor- 
tunities for clinical research. The post is open to applicants who 
have already held a Registrarship in general medicine. The 
appointment is subject to the terms and conditions of the National 
Health Service. 
Applieations (10 copies), 


qualifications, present 


giving particulars of age, previous 


experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, within 30 days. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments which will be for 
1 vear in the tirst instance 
REGISTRAR in E.N.T. Surgery based at the Western 
Infirmery and the Glasgow Ear, Nose and Throat Hospital. 
REGISTRAR in Aneesthetics based at the Southern General 
Hospital, Glasgcow. 
SENTOR REGISTRAR in Medicine 
Carluke. 
» above appointments will be subject to the National Health 
(Seotland) superannuation regulations. 
Applications (12 copies) stating age, qualifications, and experi- 
ence, and present appointment, and giving the names of 3 


based at Law Hospital, 


referees, should be submitted not later than 3rd November, 
1952, to the Secretary, Western Regional Hospital Board, 64, 
West Regcent-street, Glasgow, C.2 


SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOS- 
PITAL. WORTHING GROUP HOSPITAL MANAGEMENT COMMITTER. 
HOUSE PHYSICIAN required immediately (additional appoint- 
ment). 

Form of application should be obtained from and returned 
as soon as possible to, the Surgeon Superintendent, Southlands 





SHEFFIELD. CITY GENERAL HOSPITAL. 
OF OBSTETRICS AND GYNAZCOLOGY. (100 obstetric and 43 gynreco- 
logical Beds under the care of a full-time Consultant and the 
Professor of Obstetrics and Gynecology, University of Sheffield.) 
Applications are invited for the resident posts of HOUSE 
SURGEONS (Obstetrics—2 vacancies, Ist January, 1953). 
The posts are recognised for the M.R.C.O.G. Candidates with 
—— resident medical or surgical experience preferred. 

Apply. giving full details of age, nationality, qualifications, 
pres sent and previous appointments with dates, and the names 


Department 


of 2 persons for reference, to . STANSFIELD at Nether Edge 
BE Sheffield, 11, not later than 14th November, 1952. 

SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tions are invited from suitably qualified medical practitioners 
for the resident post of SENIOR HOUSE OFFICER to the 
Thoracic Surgery Unit, vacant Ist January, 1953. Preference 
will be given to candidates with experience in chest diseases 


and holding a higher surgical qualification. 

Apply, giving full details of age, qualifications, 
previous appointments with dates, and the 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield. 11. W. STANSFIELD, Secretary. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts, tenable for 1 
year in the first instance :— 

(a) SENIOR REGISTRAR in Clinical Pathology. 
qualification is desirable. 

(b) SENIOR MEDICAL REGISTRAR 

Unit. Candidates should preferably be 
College of Physicians. 
It has been agreed in principle between the Board of Governors 
of the United Sheffield Hospitals and the Sheffield Regional 
Hospital Board that the above appointments, if extended to the 
full period of 4 years, may be divided, if circumstances permit, 
between the United Sheffield Hospitals and a hospital in the 
Region. 

Closing date for applications 10th November, 

(c) SURGICAL REGISTRAR (non-resident), 
ary Unit. Applications to be sent immediately. 

(d) RESIDENT REGISTRAR to the Piediatric 
Unit, Children’s Hospital Unit. Closing 
28th Octoher, 195 

(e) NON-RESIDENT REGISTRAR to 
Professorial Unit, Children’s Hospital Unit. 
applications, 4th November, 1952. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, to the Chief Administrative Officer, 
the United Sheffield Hospitals, West-street, Sheffield, 1. 


SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear <a Throat 
Hospital, Shrewsbury. Post recognised for the D.L.0. R.C.S. 
and vacant Ist November, 1952. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to J. P. MALLETT, Group pein & 

Royal Salop Infirmary, Shrewsbury, 15th October, 1952 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment of 
HOUSE SURGEON. 

Full particulars of age, 
be forwarded to 


present and 
names of 2 persons 


A higher 


to the Royal Infirmary 
Members of the Royal 


1952. 
Royal Infirm- 


Professorial 
date for applications, 


the Perediatric 
Closing date for 


aunlife ations, and experience, 
j HOWELLS, Secretary, 
pvataion Hospital Manage ment Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 
SOUTHAMPTON CHEST HOSPITAL, Thoracic Unit. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. ee 
tions are invited for the post: of Whole-time SURGIC: 
REGISTRARS (2 vacancies). This new Unit will itimaanel iv 
comprise 76 surgical beds and will deal with all types of thoracic 
surgical cases. Previous experience in thoracic surgery not 
essential, but candidates must have had general surgery experi- 
ence. Candidates are invited to visit the Unit if they so desire. 
Forms of application may be obtained from the undersigned, 
to whom they should be returned, when completed, as soon as 
possible. FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Management Committee. 
Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) ORTHOPASDIC HOUSE TRGEON required 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 
Applications, with copies of testimonials, 
soon as possible to the Group Secretary, 
Hospital Management Committee, 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of ORTHOPACDIC 
REGISTRAR at the above Hospital (hitherto of Senior Registrar 
grading). This Hospital is the centre to which all trauma from 
a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions ; 
patients with orthopredic conditions are also drawn from a wide 
area. The successful candidate will be required to perform 
clinical duties at peripheral hospitals. Candidates are invited to 
visit the Hospital if they so desire. 

Forms of application, which should be returned to the under- 
signed not later than 8th November, 1952, will te forwarded on 
receipt of a stamped addressed foolscap envelope 

FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Management Comuinittee. 


should 


St 


should be sent as 
Southampton Group 
Bullar-street, Southampton. 








Hospital. A.V. OAKTON, Group Secretary. 
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Bullar-street, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) CASUALTY OFFICER (Senior House Officer 
grading ) required immediately. 

Applications, with copies of testimonials, to be submitted as 

soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time SENIOR REGISTRAR in Physical Medicine 
temporarily to fill a vacancy in the approved joint trainee 
establishment at the Bromley, and Orpington and Sevenoaks 
Groups of hospitals, until 30th September, 1953. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital rina 
11, Portland-place, W.1, not later than &th November, 1952 


SOUTH EAST METROPOLITAN REGIONAL Hos- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy 
in the approved establishment at the Dartford Group of hospitals. 
The appointment will include duties in the Orthopedic and 
Traumatic Departments. The salary will be £890 p.a. and the 
appointment will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales) and will be for 1 year in the first instance, renewable for 
a further year. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland- place, W.1, not later than 8th November, 1952 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical). Post vacant Ist 
December, 1952. Salary £670 p.a. less deduction for full 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to reach the undersigned by 

5th November, 1952 J.C. FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT HOUSE SURGEON (House 
Officer grade), now vacant, for a period of 6 months for general 
surgical duties, including certain duties in the Orthopedic 
and Fracture Department. 

Applications, &c., to reach the undersigned at the Hospital 
as soon as possible. J.C. FIELD, Secretary. 
STOCKPORT INFIRMARY, Stockport. (163 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (non-resident Casualty Officer). Hours of duty 
8.30 A.M.-4.30 P.M. Monday to Friday; 8.30 a.M.-12 NOON 
saturday. The post becomes vacant 19th January, 1953, and 
is eminently suitable for a candidate wishing to read for a higher 
qualification. 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials or the names of 2 referees, 
to be forwarded to 

H. G. PRICE Secretary, 
Stockport and Buxton Hospital Management Committee. 

59B, Shaw-heath, Stockport, Cheshire, LAth October. 1952 
SULLY HOSPITAL, Sully, Glam. Major Thoracic Centre. 
(324 Beds.) CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required, experience gained in medical and 
surgical treatment of all chest diseases in adults and children. 

Applications, with names and addresses of 2 referees, within 

2 weeks of appearance of advertisement to the Physician- 
Superintendent. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited for appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade). Work of accident 
and orthopedic department, being associated with Wingfield- 
Morris Orthopedic Hospital, Oxford, includes large number of 
industria] injuries. Residential emoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, Okus- 
road, Swindon, as soon as possible. 


SWINDON HOSPITALS. (500 Beds.) Swindon and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN in Acute Medical Unit 
of 64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, 
to Secretary, 7 - Okus- road, Swindon, Ww ilts, as soon as possible. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMI 
COMMITTEF. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedics). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE OFFICER 
(surgical). 

Apply with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes- -road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE OFFICER 
{medical and dermatological). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 









STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (ophthalmics). 

Apply with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. OKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (E.N.T.). 

Apply with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—Recovery Unit 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the post 
of HOUSE PHYSICIAN (first, second, or third post), vacant 
15th November. 

Apnlic ations, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 

H. H. Jowrs, Secretary to the Committee. 

13, Foregate-street. Stafford. 

ST. HELENS HOSPITAL, Marshalis Cross-road, 
ST. HELENS. (189 Beds.) Applications are invited for the appoint- 
ment of RESIDENT HOUSE SURCEON. 6 months appoint- 
ment. Salary in accordance with the terms and conditions of 
service for medical staff. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot. 

ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMErTEE. JUNIOR HOS 
PITAL MEDICAL OFFICER required for duties mainly at 
St. Albans City Hospital (Osterhilis Wing) for gynecological 
and obstetric work. Post vacant about 24th November, 1952 
and tenable for 1 year. Hospital recognised for D.Obst.R.C.O.G 

Applications, giving age, qualifications, and experience, 

together with the names of 2 referees, should be forwarded to 
the Group Secretary, Os terhills, Normandy-road, St. Albans, 
Herts. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN (House Officer grade) required for 1 of the 2 medical 
teams. Post vacant about 15th November, 1952, and tenable 
for 6 months. 

Applications, together’ with the names of 2 referees, should 

be forwarded to the Group Secretary, Osterhills, Normandy-road, 
St. Albans, Herts. 
TAPLUW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
post vacant 24th December. Post recognised for F.R.C.S. Salary 
on national scale. 

Applications, stating age, experience, and qualifications with 

dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary, by 7th November. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE, Applications are invited for the 
post of RESIDENT ANASSTHETIST (Senior House Officer 
status), which is now vacant. Post tenable for 1 year. 

Applications, stating age, nationality, qualifications and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, Royal Cornwall Infir- 
mary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
vacant posts of SENIOR RESIDENT HOUSE OFFICER to 
the Orthopedic and Traumatic Department which fall vacant 
on 26th October and 6th December, 1952, respectively. This 
is a large and busy centralised Unit with 2 Consultants, 64 Beds, 
and Outpatients Departments which deal with the whole of 
the West Cornwall Area. The posts are tenable for 1 year. 

Applications, stating age, nationality, qualifitations, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarced to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (general surgery). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
TUNBRIDGE WELLS GROUP OF HOSPITALS. South 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for an appointment as Whole-time REGISTRAR in 
Orthopedic Surgery to fill a vacancy in the approved trainee 
establishment at the above Group of hospitals. The work will 
be mainly at Pembury Hospital, where there are facilities for 
long-stay cases, and trauma and clinic work is obtainable. The 
appointment will be in accordance with the terms and conditions 
of service for hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee. South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 15th November, 
1952. 
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WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
bd is a vacancy at the above Hospital for a HOUSE 

JRGEON (Male or Female). The scale of salary will be in 
irl roa with the National Health Service terms and condi- 
tions. The staffing of the Surgical Unit consists of a Senior 
Registrar, Senior House Officer, and 2 House Surgeons. The 
post offers a comprehensive training in surgery. 

Apply, giving full particulars to 

H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON. Salary will be £350-£450 p.a., less a 
deduction of £100 for full residential emoluments. 

Applications should be sent to 

H. L. Boor, Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lanes. 

WELSH REGIONAL HOSPITAL BUARD. Applications 
are invited for the non-resident post of REGISTRAR in General 
Surgery at the Caernarvon and Anglesey General Hospiti ul, 
Bangor. This Hospital is recognised for the F.R.C. The 
successful candidate will be based at the above Hospital “but will 
be expected to visit other hospitals in the Area. The appoint- 
ment will be subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited from suitably qualified practitioners for the 
appointment of RESIDENT SENIOR HOUSE OFFICER 
(obstetrics and gynecology). Salary £670 p.a., in accordance 
with the terms and conditions of service for medical staff, 
subject to a deduction of £130 p.a. for residential emoluments. 
The post is recognised for the M.R.C.O.G, and D.Obst.R.C.0.G, 
examination. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(198 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (resident) required at the above 
Hospital, House Officer grade, post now vacant. 

Applications, stating age, qualifications, and details of 

previous employments, together with the names of 2 referees, 
should be forwarded to the Secretary, Wigan and Leigh Hospital 
Management Committee, Knowsley House, Wigan, as early as 
possible. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(198 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of CASUALTY 
OFFICER at the above Hospital now vacant. Men or women 
will be considered for this House Officer grade post which is 
recognised for the F.R.C.S. examinations. 

Applications, stating age, qualifications, and details of previous 
appointments, together with the names of 2 referees, should be 
forwarded to the Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan, as early as possible. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE SURGEON to the Senior Sufgeon. Vacant 
26th November. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL, SENIOR HOUSE OFFICER (orthopedics) required. 
Vacant llth November. Appointment will be for 6 months in 
first instance (resident). Salary £670 p.a. less £150 for board 
and residence. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE PHYSICIAN to Maternity Department, vacant 
26th November. Hospital is recognised by the Royal College. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary. 

WINDSOR. KING EDWARD Vil HOSPITAL. House 
PHYSICIAN (Male or Female) required. Post vacant Ist 
December. Salary on national scale. 

Applications, stating age, nationality, experience, and quali- 
fications with dates, together with copies of 3 testimonials, or 
the names of 3 referees, should be sent to the Hospital Secretary, 


WILLESBOROUGH HOSPITAL, near Ashford, Kent. 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEI Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON 
(obstetric and gynecological) at the above Hospital. The 
appointment is recognised for the D.Obst.R.C.0.G. and will be 
tenable for a period of 6 months. Salary £350, £400 or £450 
a year according to experience. A deduction of £100 a year 
will be made in respect of residential emoluments 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, should be addressed to the 
Group Secretary, ** Ash-Eton,’? Radnor Park West, Folkestone, 
Kent. 
WILLESBOROUGH HOSPITAL, near Ashford, Kent. 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of HOUSE SURGEON 
at the above Hospital Good experience in general surgery 
with some casualty work. Salary £350, £400, or £450 a year, 
less £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, “* Ash-Eton,”” Radnor Park West, Folkestone. 
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WOKING VICTORIA HOSPITAL, Woking, Surrey. 
(72 Beds.) HOUSE OFFICER (surgical and medical duties) 
required. Resident preferred, non-resident considered. Salary 
and conditions of service as laid down by Ministry of Health. 
Apply. with testimonials, to Assistant Secretary. 


WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Department), vacant now. 
HOUSE OFFICER (Fracture and Orthopeedic Department), 
vacant now. 
HOUSE OFFICER (Ear, Throat and Nose Department), 
vacant now. Salary £450 p.a. 
Wolverhampton and Midland Counties Eye Infirmary 
(Recognised for the full course of instruction for admission 
to the D.O.) 
SENIOR HOUSE OFFICER, vacant now. 
New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery), vacant now. 
HOUSE OFFICER (medical), vacant now. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) HOUSE SU "I ON required immediately, 
duties include Orthopedic and E.N.T. Departments. Appoint- 
ment for 6 months in first instance. Salary £350—£450 according 
to experience, less deduction of £100 p.a. residential emoluments. 
Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Ketford Hospital Management Com- 
mittee, Victoria Hospital, Worksop, Notts. 


WORKSOP. VICTORIA HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
SURGICAL REGISTRAR to the above Hospital, whic ho is 
recognised for training in general surgery for the F.R.C.S 
The appointment is for 1 year in the first instance and may si 
repewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheftield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 3rd November, 1952 


WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL (221 Beds). COURTLANDS 
RECOVERY HOSPITAL (52 Beds). Applications are invited for the 
post of HOUSE SURGEON for Special Departments. New 
appointment. R practitioners within 3 months of qualification, 
or holding a first post may apply. Salary £350-£450, less a 
deduction of £100 p.a. for residential e moluments. Accommoda- 
tion available for male or female staff. 

Apply Hospital Secretary, Worthing Hospital, Lyndhurst- 
road, stating age, ag ations with dates, nationality, and 
details of experience, together with copies of 2 recent testi- 
monials. A. V. OAKTON, Group Secretary, 

Worthing Group Hospital Management Committee. 

129, Brighton-road, Worthing. 

WORTHING HOSPITAL. (273 Beds.) Worthing Group 
HOSPITAL MANAGEMENT COMMITTEE. New appointment. Appli- 
eations are invited for the post of AN-ESTHETIST REGIS- 
TRAR. Post recognised for the Diploma in Anzesthetics. 

Forms of application are obtainable from the undersigned, 
and should be returned within 14 days from the appearance of 
this advertisement. A. V. OAKTON, Group Secretary, 

Worthing Group Hospital Management Committee. 

129, Brighton-road, Worthing, Sussex. 

WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE Applications are invited for the post of 
HOUSE SURG N at the above Hospital, to commence 
immediately. The a nt is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age. nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE PHYSICIAN at the above Hospital. The appointment 
will be for a period of 6 months and wil] commence immediately. 
Salary will be at the rate of £350-£450 p.a. according to 
experience, less £100 p.a. for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Croesnewydd-road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence imme- 
diately. Salary will be at the rate of £350, £400 or £450 p.a. 
according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualific atio ns, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WORCESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON (general surgery) 
now vacant. Post subject to the terms and conditions of service 
for hospital medical staff. 

Applications, with copies of testimonials, to be sent as soon 
as possible to the Secretary. 
WORCESTER ROYAL INFIRMARY. Applications are 
invited for the post of RESIDENT ANA®STHETIST which 
becomes vacant on 5th December and is tenable for 1 year. 
The post is recognised for the Diploma in Anvesthetics, and the 
holder may expect to have a fair proportion of emergency work. 
The salary will be £670 p.a., from which there is a reduction 
of £130 p.a. for residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary. 
NEW YORK CITY. State University of New York College 
vf Medicine at New York City in aftiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 

For further information write to MEREL H. HARMEL, M.D. 

Kings County Hospital, 451, Clarkson-avenue, 

Brooklyn, N.Y. 

NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in 750-Bed general, private Albany 
Hospital, directly connected to Albany Medical College. 
Approved for all major specialties and accepted by the State 
Department as member of Exchange Visitor Program. Salary 
range $300-$1400 annually in addition to food, laundry, 
uniforms and rooms. All appointments begin Ist July, 1953. 

For further information apply to Administrative Office, 
Albany Hospital, Albany, New York. 
NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years ; for graduates of 
approved medical schools who have completed 1 year of an 
approved internship. Medical college affiliation. 

Apply to J. GERARD CONVERSE, M.D. 

Albany Hospital, Albany 1, New York, U.S.A. 





Public Appointments 


RAMPTON HOSPITAL, Retford, Notts. Temporary 
MEDICAL OFFICER required. Salary scale £700-£1000 p.a. 
The appointment provides excellent experience in a special 
branch of psychiatry and especially for the D.P.M. Psychiatric 
experience desirable but not essential. Pleasant, modern 
quarters available. A charge will be made for board and 
accommodation. 

Applications to be forwarded to the Medical Superintendent 

as soon as possible stating qualifications and submitting recent 
references. 
BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Whole-time SENIOR DENTAL 
OFFICER for Maternity and Child Welfare. Duties will be 
concerned with dental inspection and treatment of expect int 
and nursing mothers, and young children up to the age of 5 
years. Salary £1250-£50-£1550 p.a. with placement on the 
scale according to experience, up to a maximum of 5 years. 
Pension scheme (including Widows and Orphans), medical 
examination. 

Applications, stating qualifications, and experience, with 
names of 3 referees, to be sent to the Medical Officer of Health, 
Council House, Birmingham, 3, not later than 17th November, 
1952. 

BOLTON. COUNTY BOROUGH OF BOLTON. Applica- 
tions are invited for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL MEDI- 
CAL OFFICER from suitably qualified registered medical 
practitioners (Male or Female). The duties will be mainly in 
connection with the Maternity and Child Welfare Service and 
the School Health Service, but the person appointed will be 
expected to carry out such duties as may from time to time be 
allotted to him/her by the Medical Officer of Health. The 
possession of the D.P.H. or D.C.H. is desirable but not essential. 
The salary will be £850, rising by annual increments of £50 to 
£1150 p.a. The appointment will be subject to the provisions 
of the Local Government Superannuation Acts, and the success- 
ful candidate will be required to pass a medical examination. 
The appointment will be terminable by 1 months notice on either 
side. There are no forms of application, but further partic ulars 
can be obtained from the Medical Officer of Health, Civic Centre, 

Bolton. 

Applications, giving full particulars of age, qualifications and 
experience, and the names and addresses of 3 referees, should be 
forwarded to the undersigned not later than 8th November, 





1952. PHILIP 3. RENNISON, Town Clerk. 
Town Hall, Bolton. 
BRISTOL. CiTY AND COUNTY OF BRISTOL. 


DEPARTMENT OF PUBLIC HEALTH. Applications invited for post 
of EPIDEMIOLOGIST FOR TUBERCULOSIS (Senior Medical 
Officer) at salary £1250—-£50—£1650 (Industrial Court Award). 
A higher qualification essential. Possession of Diploma in 
Public Health an advantage, but not essential. Successful 
applicant will be employed principally in the Tuberculosis 
Service, having responsibility, in particular, for the epidemiology 
of tuberculosis and the local health authority’s arrangements 
for care and aftercare. He will be expected to work in codpera- 
tion with the Chest Physicians and general medical practitioners, 
and maintain liaison with Hospital Management Committees 
and various organisations and agencies concerned with tubercu- 
losis. The whole of his time must be devoted to his duties, 
and he will not be allowed to engage in private practice 
ADI fore nae nt superannuable and subject to medical ex¢ vmination. 
Applications, on forms from the undersigned, should be 
submitted by 15th November, 1952. Canvassing directly o1 
indirectly will disqualify. 


t. H. Parry, Medical Officer of Health. 
Central Health Clinic, Bristol, 2. 











BRISTOL. CITY AND COUNTY OF BRISTOL. Depart- 
MENT OF PUBLIC HEALTH. Applications are invited for the post 
of CHIEF ASSISTANT MEDICA OFFICER. Duties are 
mainly administrative, and the successful applicant will be respon- 
sible, under the direction of the Medical Ofticer of Health, forthe 
supervision of the Mental Health Services, Housing, some 
Epidemiology and Immunology, and the medical examination 
of Corporation staff and such other duties as are assigned to him. 
The whole of his time must be devoted to his duties and he will 
not be allowed to engage in private practice. Applicants must 
possess the Diploma of Public Health or a similar State quali- 
fication and must have had practical experience in public-health 
work. The appointment will be superannuable and the appointee 
will be required to pass a medical examination. Salary scale 
£1350—£50—£1700 p.a. 

Applications, to be made on forms to be obtained from the 
undersigned, which should be completed and returned by 29th 
November, 1952. Canvassing, directly or indirectly, will dis- 
qualify. R. H. Parry, Medical Officer of Health. 

Central Health Clinic, Tower Hill, Bristol, 2 
CARDIFF. ROOKWOODHOSPITAL. (244 Beds—General 
Medical, Surgical, Ophthalmic.) SURGICAL REGISTRAR, 
post now vacant. Salary £775—£890. Deduction for emoluments 
if resident. 

Applicants, who should have held the usual surgical appoint- 
ments, should write giving age, nationality, experience, and 
qualifications with dates, and names and addresses of 2 referees, 
to D.G.M.S., Ministry of Pensions, M.8.2, Norcross, Blackpool. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, are vacant. Applica- 
tions should be sent to the Chief Inspector of Factories, 
8, St. James’s-square, London, 8.W.1. 

Latest date for receipt 
District County of application 

BONNYBRIDGE STIRLING «+ STH NOVEMBER, 1952 

OAKHAM RUTLAND .- STH NOVEMBER, 1952 
GOVERNMENT OF UNITED KINGDOM OF LIBYA. 
Applications are invited for the appointment of SENIOR 
MEDICAL OFFICER, Eastern Province, AND DIRECTOR 
of Misurata Hospital under the Provincial Administration of 
Tripolitania. Candidates should be sutticiently experienced to 
undertake general medical supervision of the Province and to 
take charge of the Hospital medical ward. Salary £900-—£30- 
£1050 p.a. plus tax-free Foreign Service Allowance £130—£530 
according A. individual circumstances. Salary does not attract 
British Income Tax (Schedule E) but is subject to local income- 
tax, at present 8%. Appointment is subject to medical fitness. 
Initial contract 2 years. Home leave 72 days for each 2 years 
resident service, Local leave 18 days annually: Passages for 
officials and families at Government expense. Married accom- 
modation is available. 

Application forms from Foreign Office (A.A.T.), 17, Carlton 
House-terrace, London, 8.W.1, should be eee te tl ‘and returned 
within 10 days of the appearance of this advertisement. 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for Loy nts of ASSISTANT DIVI- 
SIONAL MEDICAL OFT ERS in areas adjacent to Bolton, 
Burnley, and Preston. t dont ssion of D.P.H. desirable. Salary 
£850-£50—-£1150 p.a. Travelling and subsistehce allowances 
where applicable. Posts superannuable, and subject to medical 
examination. 

Application forms and further particulars obtainable from 
Younty Medical Officer, East Cliff County Offices, Preston. 
SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for an experienced PHYSIO- 
THERAPIST for service in the Sudan. Duties will be to assist 
in developing a Physiotherapy Unit in Omdurman Civil Hospital 
and will include training of Sudanese Staff. Applicants must be 
members of the Chartered Society. Age limits 28-35. Appoint- 
ment will be on probation for short*term contract (with bonus) 
up to 6 years. Salary scale ranges from £E930-£E1050 (annual 
increases). Starting-rate of pay will be fixed according to age, 
qualifications, and experience of selected candidates. Cost-of- 
living allowance in addition to salary is payable at present. 
Outfit allowance of £E£50 is payable when the contract is signed. 
Free passage on appointment. Annual leave after the first tour. 

Further particulars and application forms will be sent on 
receipt of a postcard only, addressed to the Sudan Agent in 
London, Wellington House, Buckingham Gate, London, 8.W.1, 
quoting ‘‘ Physiotherapist 1212,’’ and name and address in 
block letters. 
HER MAJESTY’S COLONIAL SERVICE. Gold Coast. 
SPECIALIST (E.N.T.) Ss in the Medical Department, 
to form and take charge of E.N." Departments in the larger 
hospitals. Appointment can made on a permanent basis 
with pension (non-contributory), on retirentent (normally at 
the age of 50), or on short-term contract with gratuity. Candi- 
dates in the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
during their time in the Gold Coast (up to 6 years) and receive 
a resettlement grant of 20% of the aggregate of their Gold 
Coast salary on leaving the Gold Coast at the end of their 
engagements. Salary scale is from £1900 to £2200 p.a. Pension 
is earned at the rate of 1/600th of the final pensionable emolu- 
ments for each completed month of service. Gratuity for contract 
service is £150 for each year of service payable on satisfactory 





completion of contract. Free passages provided for Officer, 
wife, and 3 children under 13 years, on appointment and on 
leave Local leave permissible and generous home leave granted 
after each tour of 18 months. Quarters provided at rental of 
£150 p.e. Income-tax at local rates. Good social and recreational 
amenities. Candidates must hold the F.R.C.S. and have had 
special experience in an E.N.T. Department. 

Application forms from Director of Recruitment (Colonial 
Service Colonial Office, Sanctuary Suildings, Great Smith- 


street, London, 8.W.1 (quoting reference No. CSE/60/13/02), 


vi 
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HER MAJESTY’S COLONIAL SERVICE. Gold Coast. NORTHUMBERLAND COUNTY COUNCIL. The 
RADIOLOGISTS required in Medical Department to take Children’s Committee wish to appoint a CONSULTANT 


charge of Hospital X-ray 
attendants. Permanent 


pension on retirement. 


Departments and to train X-ray 
appointment with non-contributory 
Salary scale, including pensionable 
overseas allowance, from £1175 to £1850 p.a. Pension is earned 
at the rate of 1/600th of the final pensionable emoluments for 
each completed month of service. Candidates in the National 
Health Service may resign from the National Health Service 
but retain their superannuation rights while in the Gold Coast 
(up to 6 years) and receive a resettlement grant of 20% of the 
aggregate of their Gold Coast salary at the end of their engage- 
ments. Quarters provided at rental not exceeding £120 p.a. 
Taxation at local rates. Free passages provided for Officer, 
wife, and up to 3 children under age of 13 years. Annual local 
leave permissible and generous home leave granted after each 
tour of 18 months. Candidates must possess medical qualification 
registrable in United Kingdom and Diploma in Medical Radiology 
( Diagnosis ). 

Application forms from 
Service), Colonial Office, 
street, London, 


(Colonial 
Great Smith- 
60/13/07). 


Director of Recruitment 
Sanctuary Buildings, 
S.W.1 (quoting reference No. CSE 


LIVERPOOL. CITY OF LIVERPOOL. Bacteriological 
DEPARTMENT. Applications are invited from registered medical 
practitioners for the following appointments : 

(a) SENIOR ASSISTANT BACTERIOLOGIST. 
£1250—£50—-£1650  p.a. 
training in bacteriology. 

(b) ASSISTANT BACTERIOLOGIST. 
£1150 p.a. Applicants should have had 
bacteriology 

The Bacteriological De partment works in close 
with the University Department of Bacteriology and deals with 
the bacteriological and serological work of the Public Health 
Laboratory Service of the City and other local authorities in the 
area, and is associated with the National Public Health 
Laboratory Service. 

Applications, stating age, present 
and the names and addresses of 3 persons to whom reference 
can be made, should reach me by 3ist October, 1952. Endorse 
envelope with title of appointment. The appointments are 
superannuable and subject to the Standing Orders of the City 
Council. Canvassing disqualifies. 

THOMAS ALKER, 
Liverpool, 2 (JA.3025). 


MANCHESTER. CITY OF MANCHESTER. Health 
DEPARTMENT. Applications are invited from duly registered 
medical practitioners (Men or Women), who hold a Diploma in 
Public Health, or equivalent qualification, for the position of 
SENIOR MEDICAL OFFICER in the Nursing Services Division 
of the Health Department. Administrative experience is essen- 
tial. The salary scale is £1250, rising by annual increments of 
£50, to £1650 p.a. and the appointment is subject to the regula- 
tions and conditions of service approved by the City Council. 
Full particulars of the appointment and forms of application 
may be obtained from the Town Clerk, Town Hall, Manchester, 
to whom completed applications must be submitted not later 
than Saturday, 8th November, 1952, endorsed “ Senior Medical 
Officer—Nursing Services.” Canvassing in any form is 
prohibited. 


NATIONAL COAL BOARD invite applications for a 
superannuable post of SCIENTIST on the staff of the Director 
of Scientific Control at London Headquarters, to codrdinate and 
supervise environmental studies which are to be carried out at 
20 or more selected collieries during the next 10 years as part 
of a field research on pneumoconiosis. Candidates should have 
a good Honours Degree in natural se anes (physics, chemistry, 
or mathematics), preferably with experience in the study of 
dust and other industrial environmental problems. Salary 
according to qualifications and experience, but not less than 
the Board’s Grade I Scientist scale/range (£1095-—£35-£1305 
£1495 p.a., plus London Location Allowance). 

Write, giving full particulars (in chronological order) of age, 
education, qualifications and experience with dates, to National 


Salary, 
Applicants should have had a sound 


£8 50-£50— 
training in 


Salary, 
some 


association 


position and experience, 


Town Clerk. 
Municipal Buildings, 


Coal Board, Establishments (Personnel), Hobart House, Gros- 
venor-place, London, S.W.1, marking envelope TT/544. Original 
testimonials should not be forwarded. Closing date 10th 


November, 1952. 
NATIONAL COAL BOARD. 
Appli‘ations are invited for the post of MEDICAL OFFICER 
in the Barnsley Area of the North-Eastern Division. Candi- 
dates should have experience in the field of preventive and 
industrial medicine and a knowledge of the Coal-mining Industry 
will be an advantage. The work will include making under- 
ground virits to collieries. Salary, according to qualifications 
and experience, will be within the range of £1250—€1900. 
Detailed applications, giving the names of all referees, should 
be sent to the Divisional Establishments Officer, National Coal 
Board, North-Eastern Division, Ranmoor Hall, Belgrave-road, 
Sheffield, 10, to arrive not later than 10th November, 1952 


NATIONAL COAL BOARD. North-Western Division’ 
Applications are invited for the post of MEDICAL: OFFICER 
to the No. 1 (Manchester) Area. The work will include making 
underground visits at collieries. Candidates should have experi- 
ence in the fleld of preventive and industrial medicine ; know- 
ledge of the coal-mining industry would be an advantage. 
Salary will be according to qualifications and experience,within 
the range of £1250—£1900 p.a. 

Applications, giving age, education, qualifications, experience, 
present appointment and salary, together with the names of 
2 referees, should be sent to the Divisional Establishment 
Officer, National Coal Board, North-Western Division, 40, 
Portland-street, Manchester, 1, within 14 days from the date 
of this advertisement. 


North-Eastern Division. 





PAZDIATRICIAN to give advice concerning certain of the 
children placed in the Committee’s care, upon the medical 
aspects of the conduct of children’s homes, boarding out and 
other questions which the Committee may from time to time 
raise. Applicants should be experienced Peediatricians and 
interested in the social and medical problems of the ‘* deprived ”’ 
child. It is expected that the work will be equivalent to an 
average of 1 session weekly, and will be paid at the rate of 
£250 a. 

Ferthe xr details may be obtained from the Children’s Officer, 
12, City-road, Newcastle upon Tyne, 1, to whom applications 
should be sent by a November, 1952. 

. P. HARVEY, Clerk of the County Council. 





General Practice 
For an Executive Council post apply on form E.C 164 obtainable from 
the council. Mark envelope ‘‘ Vacancy.”’ 





CORRIS, near MACHYNLLETH, NORTH WALES. 
Applications invited for VACANCY (rural). List at present 
approximately 900. Knowledge of Welsh desirable. Apply 
on E.C.164 before Ist November, 1952 Further particulars 
from the undersigned. (The Executive : ouncil will support an 
application for an inducement payment. D. G. ROBERTS. 
Merioneth Executive Council, Beect aed House, Dolgelley. 


GILL MOSS ESTATE. Applications invited for a 
Medical Practice on Corporation Housing Estate, developing 
There is no list of patients. Corporation (3 bedroomed) house, 
for rental, nearing completion : surgery, waiting-room and 
garage will be added. Apply on Form E.C.16a to the under- 
signed, not later than Wednesday, 5th November, 1952. 
J. G. DONCASTER, Clerk, Liverpool Executive Council. 
36, Princes-road, Liverpool, 8 


STANMORE. Applications invited for Vacancy (Urban). 


List at present approximately 1500. Residence and surgery 
not available. Apply on E.C.16A before 8th November, 1952, 
to F ASHFORD, Middlesex Executive Council. 


Gloucester House, Gloucester-gate, London, N.W.1 





Hospital Services : Non-Medical Appointments 


LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of RADIOGRAPHER at the Regional 
Centre for Radiotherapy, at the above Hospital. Whitley 
Council salary and conditions. 

Applications, together with the names of 3 referees, 
Secretary, Leicester No. 1 
38a, East Bond-street, 





to the 
Hospital Management Committee, 
Leicester. 





Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 





For Sale. General Practice in town in S. Rhodesia. Book 
entries average £550 per month. Room for expansion. Owner 
wishes to apec ialise. Price £4500, terms can be arranged.— 


Address, No. 737. THE LANceT Office, 7, Adam-street, Adelphi, 


London, W.C.2 93. 
For Sale. Ophthalmic Practice in South Africa.—Details 
from : Messrs. GRIFFITHS, MCALISTER LTp., 10, Warwick- 


street, Regent-street, London, W.1. 

Wanted, by experienced Secretary, part-time work, W.1, 
S.W.1, or S.W.3. districts preferred—Address, No. 743, 
THE LaNceT Office, 7, Adam-street, Adelphi, London, W.C,2. 
Birth-control Methods by Dr. Norman Haire, Ch.M., M.B., 

dealing extensively with all methods of contraception, abortion, 
and sterilisation, is intended for the medical practitioner 
and student, who can recommend it to patients with the assur- 
ance that this is a serious yet easily comprehensible treatment. 
Illustrated with numerous plates and diagrams. &th printing. 9s. 
(post free). Publishers, ALLEN & UNWIN, 40, Museum-street, 
London, W.C.1. 

Quakerism. Information respecting the Faith and Practice 
of the Religious Society of Friends, free on application to the 
Friends Home Service — Room 36, Friends House, 
Euston-road, London, N.V 


Cripplegate iteataptad ‘Saline Golden-lane, €.C.1. 
Tel.: MONarch 2828. For Lady Graduates, and Public, 
Private, and Secondary Grammar School girls only.—For 


further information please apply to: The Clerk to the Governors. 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTv., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 


For Sale. Austin Sheerline. Chauffeur kept, black, late 
"49. 33,000 miles. Excellent condition. Reasonable price 
accepted. No dealers.—Address, No. 741, THE LANCET Office, 


7, Adam-street, Adelphi, London, W.C.2. ie 
* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.-—Send specimen of urine and £1 Is. fee to : WELBECK 
BroLoeicat LAROKATORTES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 


For Sale. Universal A.C./D.C. Plexacon electroshock 


apparatus. Completely overhauled by makers.—Address, 
No. 742, THe Lancet Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Watson “ Bactil’’ Microscope. As new 3 Objectives 
*/,in., */,in., y,in. 2 eyepieces x 6, x 10. Mechanical stage 


Condenser.—Offers to: BROOKES, Beeches, Davenham, Northwich. 





PUBLISHED by the PROPRIETORS, THE 
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PRINTED IN GREAT BRITAIN 


LANCET LIMITED, 7, 


-Entered as Second Class at the New York, U.S.A., 


Adam Street, Adelphi, in the County of London. 


London and Aylesbury—Saturday, October 25, 1952. 


Office. 





ee 



























THE Lancet] THE LANCET GENERAL ADVERTISER Oct. 25, 1952 





ficer, 
tions 





are 
onal 
itley 


the 
ttee, 


plies 





ook r . 
wner When you prescribe Vi-Daylene you can be sure that young patients 


will take it not only regularly — but eagerly! No need to tell growing 
eal children that Vi-Daylene is good for them —that it contains seven 
essential vitamins, perfectly balanced. Vi-Daylene looks tempting and 
.B., tastes delicious — its appeal to children is immediate and lasting. It can 
a it be given straight from the spoon or mixed with milk or other foods for 
9s. infants (no need to add cod liver oil or fruit juices). Vi-Daylene does not stain 


Sti and is stable without refrigeration. Available in 90 cc., and 16 oz. bottles. 


“ The average daily dose, one teaspoonful 


ors. (5 cc.) supplies the following :— ” 
| 5 ‘ 
or ; » . ] i 
RIAL Vitamim A. 6. ss cece sed 3,000 iu. = { 
oria Vitamin D (Viosterol) B.P. . . . 800 i.u. | AB y 


late \neurine Hydrochloride, B.P.. . 1.5 mg. BEOD. TRADE MARK 


Riboflavine, B.P. ........ 1.2 mg. 
Jc ee 3 meg. HOMOGENIZED MIXTURE OF VITAMINS A, D, 


jour Ascorbic: Acid, BP... 60.5. 4) mg. B, B, B,, C, AND NICOTINAMIDE, ABBOTT 
lace, Nicotinamide, B.P. ....... 10 mg. 
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don, singin Seascale; “MRA TES: ‘aainbiaa sibigei  mlite: Seaieiasa ‘semaines signin. ‘Satine enn tities salinlaanain simian tellin <timnitgins sictaintin Seninatn: scams: sina ae 


— ; Literature and physicians’ samples willingly sent on request to ABBOTT LABORATORIES LTD., PERIVALE, GREENFORD, MIDDX, 
f , , 
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Three for 
SAFETY 


*SULPHATRIAD’ is supplied as follows: 


TABLETS Containers of 25, 100 and 500 x 
0:50 gramme. 


SUSPENSION Containers of 4 and 40 fl. oz. 


(each tablet or fluid drachm of suspension contains 
sulphathiazole 0-185 gramme, sulphadiazine 0-185 
gramme, sulphamerazine 0-! 30 gramme.) 


Manufectured by 


MAY & BAKER LTD 









+ + 


‘SULPHATRIAD’ 


~ COMPOUND SULPHONAMIDES 





The principle of lessening the risk of crystalluria by the 
employment of three sulphonamides in association bein2 
now well established, ‘Sulphatriad’ continues to be 
increasingly used in the treatment of infections by 


sulphonamide-susceptible organisms. 


We shall be glad to send detailed literature on request. 


MA276 
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PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 








